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. Editorial * 


Ampere 


Ir THE history of medicine were confined 
entirely to clinicians, it would be a house 
without foundations, because many of the 
most important advances in clinical practice 
had to wait upon discoveries in the fields of 
the many and various sciences upon which 
medicine is based. If it had not been for the 
studies and demonstrations of Ampére, the 
immense and growing field of electrodiag- 
nosis and electrotherapy might still have 
been lying fallow, or be far less well culti- 
vated than it is today. 

The father of André Marie Ampére was, 
at the time of the boy’s birth (January 22, 
1775), a highly educated and prosperous 
merchant of Lyons, France, who had done 
so well in his business that, while André 
was still a baby, he retired and moved out 
to a country estate so far from the city 
that, as the lad grew older, no formal school 
facilities were available, but with such a 
father for a teacher, and such a pupil, this 
lack proved to be no handicap. 

Young Ampére proved to be one of those 
rare learners who need for their develop- 
ment little more than access to sources of 
knowledge. Before he was twelve years old 
he had taught himself the principles of 
arithmetic and algebra, could read obstruse 
mathematical and scientific works in Latin, 
and was studying differential calculus and 
analytics under a local priest who was an 


enthusiast on those subjects. At the age of 
thirteen, he addressed the Academy of 
Lyons on the squaring of the circle. Before 
he was eighteen, he had read all the twenty 
volumes of Diderot and d’Alemberts Ency- 
clopedia, memorizing entire pages of it. 
During this period he wrote some excellent 
poetry, and a tragedy based on the death 
of Hannibal. 

During the French Revolution, his father 
held the position of a judge, and in 1793 
was executed as an aristocrat. This shocked 
the sensitive young man so severely that for 
several years his phenomenal mental de- 
velopment was interrupted, until he read 
Rousseau’s “Notes on Botany,” which re- 
vived his interest in his scientific studies. 

In 1799, Ampére began, with astonishing 
versatility, to give private lessons in mathe- 
matics, chemistry, and languages; in 1801 
he was appointed to teach physics and 
mathematics at the Ecole Centrale, in 
Bourg; in 1803 he was appointed to the 
Lycée in Lyons; in 1805 he was assistant 
professor (and later—1809—professor) of 
mathematics at the Ecole Polytechnique, in 
Paris; in 1808 he became inspector general 
of the University of Lyons; and in 1814, at 
the age of thirty-nine years, was elected to 
the Paris Academy of Sciences. Two years 
later he began reporting the epoch-making 
studies of electrical phenomena upon which 
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his fame today is chiefly based, and these 
studies continued until his death from a 
lung infection (probably tuberculosis), June 
7, 18386. During this period (1824) he was 
appointed professor of physics at the Col- 
lege de France, Paris. 

While the greater part of Ampé@re’s work 
was in the field of mathematical physics, his 
theories concerning the internal currents of 
the molecule form the basis of modern elec- 
trodynamics, and he was the inventor of the 
astatic needle, the discoverer of the nature 
of the electric current and the determiner of 
its unit of measurement (named after him), 
and the pioneer in electric telegraphy, using 
wires and needles for each letter of the 
alphabet. His most important written work 
was his “Memoir on the Mathematical 
Theory of Electrodynamic Phenomena Based 
Only on Experience,” published in 1827. 

The power and versatility of the mind of 
this remarkable man were such that he not 
only made vital and revolutionary contribu- 
tions to the knowledge of his special sub- 
jects, but also wrote books on philosophy 
and, at the time of his passing, was plan- 
ning the preparation of an encyclopedia. 

Upon his physical monument is written, 
Tandem Felix, but one cannot help feeling 
that a man so endowed, and gifted with the 
divine enthusiasm of the dreamer and doer, 
must have been happy during most of his 
life. 


A 


Those who know how to do a thing do not find it 
difficult ; those who find a thing difficult do not know 
how to do it.—CHINESE PROVERB. 


A 
Endocrines by Mouth 


A CONCERTED EFFORT seems to be on foot, 
backed by certain self-constituted authori- 
ties, to discredit the value of endocrine prod- 
ucts given by mouth, to hamstring the manu- 
facturers of such products, and possibly to 
force the discontinuance of their manufac- 
ture. 

Many of our readers have, doubtless, been 
using these products for years, with such 
success that they would feel seriously handi- 
capped if they were to be deprived of them. 

Now is the time for such physicians to 
come to the assistance of the manufacturers 
who have been furnishing them with potent 
and reliable endocrine extracts for oral use, 
and this is the way to do it: 

Write, without delay, to the manufactur- 
ers of every oral endocrine preparation 
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which you have been using with good re- 
sults, and tell them, briefly or at length, 
about your experience with such prepara- 
tions and your hopes that these valuable 
parts of your therapeutic armamentarium 
will not be taken from you. It will be even 
more helpful if you give them permission 
to use your letter in the fight, which they 
may have to make soon, to protect your 
interests and those of thousands of other 
progressive physicians and of millions of 
patients, as well as their own, against these 
unwarrantable attacks upon the clinical 
judgment and good faith of the many mem- 
bers of the medical profession who have 
been adding to the health and happiness of 
their patients by administering carefully 
and scientifically prepared and clinically 
active endocrine preparations by mouth. 


A 


Pessimists do us one great service—they make the 
rest of us fall to and achieve greater things than our 
cheer leaders would ever get out of us.—The Com- 
mentator, Oct., 1937. 


? 


Creative Ability, Work, 
and Progress 


AA coop MANY PEOPLE seem to have the 
weird idea that if any individual comes to 
the front—achieves success—in any line of 
endeavor, somebody else must, by that fact, 
be pushed back or caused to fail. Of course 
this idea has been fostered by those eco- 
nomic voodooists who are eager to see the 
people of the country reduced to a common 
level of mediocrity, but it is difficult to see 
how any thinking person could entertain 
such an obviously false notion for a moment. 

Nobody had any good medical attention 
until somebody (maybe a king, prince, or 
other potentate) had it, at the hands of one 
or another of the great leaders in the art 
and science of healing. The common laborer, 
today, has far better medical care than 
King Henry VIII or Queen Elizabeth could 
command with all their wealth and power; 
and this is because a long succession of 
earnest, diligent, and constructively curious 
men saw things and learned things which 
were new (and frequently capitalized their 
unusual ability very amply), thereby mak- 
ing it possible for others to take advan- 
tages of their discoveries. 

There are three kinds of people in this 
country: Those who have more or less 
creative ability—men and women who can 
see and do; those who, though they cannot 
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create, can contribute—can develop and 
make use of the discoveries of others—the 
workers, in all lines of endeavor; and the 
psychologic infants and adolescents—the 
parasites, rich and poor—who can covet, but 
can not or will not create or contribute. 

The members of the first and second of 
these classes fully realize that whatever 
success they attain adds to the progress and 
prosperity of all. Only the minority group 
of the mentally infantile and economically 
illiterate think of personal possession in 
terms of dispossessing somebody else. 

Any man who succeeds makes it harder 
for all the others to fail. And remember 
that a rabbit cannot sit comfortably on a 
high limb of a tree because it can not climb 
there by itself; while a cat, which can climb, 
is at home in the topmost branches. 


é 


We stand upon the intellectual shoulders of the 
medical giants of bygone days and, because of the help 
they afford us, we are able to see a little more clearly 
than they were able to do.—CLAUDE BERNARD. 


A 


Malpractice 


Tuere ARE few things which a physician 
dreads more than a suit for malpractice. 
However conscientious he may have been in 
the performance of his duty, there are 
always legal quirks and quibbles which can 


place him in an unfavorable light. And 
even if he is acquitted, there are always 
those, especially in the smaller communities, 
who will remember that such a charge was 
made against him and wag their heads 
cynically whenever his name is mentioned. 

There is one sure way to avoid such suits, 
and that is to keep oneself fully informed 
regarding the sound opinion and practice of 
the best medical thought of the time, by 
thoroughly studying one or more progres- 
sive medical journals; and to see to it that 
every patient who enters one’s offices re- 
ceives the best one has in the way of diag- 
nosis and treatment. 


Ignorance of changes in medical thought 
is no excuse, before the law; nor can one 
plead that he neglected certain diagnostic 
or therapeutic procedures because he was 
too busy to attend to them. No physician 
has any right to assume the care of more 
patients than he can attend to adequately. 

Another valuable protection against mal- 
practice suits is to maintain such relations 
with your fellow practitioners that they will 
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have no desire to injure you in any way. 
Remember, no such suit is ever instituted 
without the secret advice of some other 
physician. If you protect the honor of your 
brother doctors as you would your own, you 
are very sure to receive the same treatment 
from them. 


A further pleasing result of a spirit of 
cordial cooperation with one’s confreres is 
that, in difficult or obscure cases, consulta- 
tion can be called with full confidence in the 
motives of the consultant, and thus unduly 
heavy responsibilities can be shared and 
valuable assistance obtained when it is sorely 
needed. 

The courts now require that every reason- 
able method for the care of the patient be 
made use of, if available—and “available” 
does not merely mean in the physician’s 
office, but in the town or within reaching 
distance. If you have a microscope and Dr. 
Jones has an x-ray machine you can, if you 
are on fraternal terms, use each other’s 
apparatus in making diagnoses and check- 
ing up on the results of treatment. 

Laboratory tests cannot now be safely 
overlooked. Remember that most State 
Boards of Health maintain laboratories for 
the express purpose of assisting physicians 
who are not equipped to do such work, and 
that every city of any size now has one or 
more commercial laboratories where such 
examinations can be made at reasonable 
prices. 

Another matter of the greatest impor- 
tance is the keeping of complete and intelli- 
gible records of everything, in the way of 
diagnosis and treatment, which is done for 
every patient seen. This not only acts as a 
prophylactic against malpractice suits, but 
will materially elevate the standard of serv- 
ice given by any man who does it system- 
atically, and will give him the material for 
many valuable contributions to medical 
literature. 

It may be comforting to say that a med- 
ical man who is found guilty of malpractice 
has been in hard luck and is the victim of 
circumstances; but these sad circumstances 
consist in the fact that the victim failed, in 
some way or degree, to live up to the mod- 
ernized conception of the Hippocratic Oath. 


A 


Guard well thy words—how else canst thou be mas- 
ter of thyself. Well-poised and courteous speech can 
make thee king among thy fellow men. Keep watch 
upon thyself, and govern well thy lips, as doors unto 
a treasure-house, that nothing may be stolen from 
thee unawares by sudden moods.—Maset P. HASKELL. 





Editorial Department 


Vitamin E 


As wne as people know relatively little 
about a certain food-stuff or medicament, 
the quacks and charlatans use it as bait for 
suckers and do a thriving business with it, 
so that when it becomes well understood 
they can step out of that particular “racket” 
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come to the conclusion that vitamin E con- 
tributes in some way to the elaboration of 
the various hormones of the anterior pitui- 
tary and is necessary to the normal func- 
tioning of that organ. It is of interest to note 
that the therapeutic effects of wheat-germ 
oil and progestin, in cases of habitual and 
threatened abortion, are decidedly similar. 


with a full purse, and 
prepare to step into 
another. 

When vitamin E was 
first announced, it was 
stated that it appeared 
to have some influence 
upon reproduction, and 
that made it especially 
juicy grist for the mills 
of the ballyhoo artists 
and come-on men, who 
touted it as a remedy 
for everything from 
senile impotence to un- 
requited love, and sold 
tons of “wheat germ” 
(most of which was 
probably ordinary corn 
meal) at a dollar or two 
a pound, with a guaran- 
tee that it would make 
a jaded sexagenarian 
behave like a bride- 


NEXT MONTH 


Dr. Beaumont S. Cornell, of 
Fort Wayne, Ind., will make a 
preliminary report of his ex- 
tremely interesting clinical ex- 
perience with the heterosexual 
administration of gonad extracts 
in cancer. 


Dr. Rudolf Schindler, Associ- 
ate Professor of Medicine, Uni- 
versity of Chicago, will discuss 
the practical, clinical significance 
of gastroscopy, with illustrations. 

Dr. Gerrit J. Warnshuis, of 
Detroit, Mich., will present some 
suggestive evidence of the infec- 
tious nature of cancer. 


COMING SOON 


“Treatment of Prostatic En- 
largement by the Steinach Liga- 
ture Operation,” by Edwin W. 
Hirsch, M.D., Chicago, II. 

“Narcolepsy: A Report of 62 


Cases,” by R. L. Gorrell, M.D., 
D. N. B., Clarion, Ia. 


This brings us to the 
clinical applications. 
Since 1931, a number of 
observers’ have reported 
that apparently healthy 
women, who had had 
repeated spontaneous 
abortions without dis- 
coverable cause, have 
been enabled to carry 
babies to term by the 
oral administration of 
wheat-germ oil during 
their pregnancies. A re- 
view of the available 
figures shows that suc- 
cess was obtained in 80 
percent of such cases— 
almost exactly the figure 
for similar successes 
with progestin. 

At present, arrange- 
ments are being made 
to carry out, on a large 


groom of twenty-five. 
There is still a great 
deal to learn about this 
vitamin, but some definite facts and a num- 
ber of well-grounded theories are beginning 
to emerge, and clinical applications to appear. 
Chemically, vitamin E is probably an 
allophanate alcohol, which Evans, Emerson, 
and Emerson’ have named alpha-tocopherol, 
with a provisional formula C»H»00:, 
Physiologically, it appears to have some 
function in connection with the develop- 
ment of the fetus, because in mice and 
rats deprived of this vitamin, fetal growth 
ceases at a certain stage, gestation comes to 
an end, and the dead fetuses are resorbed; 
but no degenerative changes occur in the 
ovaries of these rats. It has no estrogenic 
or luteinizing action.’ 
Rowlands and Singer’, and Barrie‘, have 


1.—J. Biol. Chem., 118:319 (1936). 

2.—Saphir, W.: Endocrinology, 20:107 (1936). 
3.—J. Physiol., 86:323 (19386). 

4.—Lancet, 2:251 (1987). 


scale, under the auspices 

of the U. S. Public 

Health Service, clinical 
tests of vitamin E in the treatment of 
habitual abortion. The results of these 
tests will be awaited with interest; but in 
the meantime, any physician who has a pa- 
tient of this type, who is eager to give birth 
to a living baby, is justified, on the basis 
of information now available, in trying this 
treatment. 

It now seems safe to declare that vitamin 
E has no effect upon the sexual potency 
of men, nor upon. the sexual desire of 
women, and that it is useless in cases of pri- 
mary sterility due to mechanical, chemical, 
physiologic, or other causes; but that it has 
a very definite effect in relieving threatened 
or habitual abortion, in women who suffer 
from either of these conditions. 


> 


5.—Watson, E. M., & McArthur, C. S.: A. J. Pharm., 
Nov., 1987. 
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The Short-Acting Barbiturates As 
Intravenous Anestheties 


By A. H. MALONEY, Ph.D., M. D., Washington, D. C. 


N 1875, Oré' successfully employed chloral 

hydrate intravenously in the production 
of general anesthesia. Since that time vari- 
ous other hypnotics, such as methyl-propyl- 
carbinol-urethane (Hedonal), trichlorisopro- 
pyl alcohol (Isopral), isoamyl-ethyl (Amy- 
tal), secondary-butyl-bromallyl (Pernoston), 
ethyl-1:methyl-butyl (Nembutal), and cyclo- 
hexenyl-ethyl (Phanodorn) barbituric acid, 
and even ether in Ringer’s solution have 
been employed. 

The use of the barbiturates dates back 
only to 1929. It was in that year that 
Zerfas’ and his co-workers, at the Indiana 
University School of Medicine and Hos- 
pitals, found that Sodium Amytal was capa- 
ble of producing surgical anesthesia. How- 
ever, it was soon found that this and the 
other barbiturates named above exhibited 
definite disadvantages when employed as 
general anesthetics. Patients subjected to 
them were prone to sleep unduly long post- 
operatively, and about 25 percent showed 
extreme hyperexcitability, either during in- 
duction or following the operation. As a 
consequence, their use was restricted to the 
field of basal anesthesia. 

In 1932, methyl-cyclohexenyl-methyl bar- 
bituric acid (Evipan) was synthesized. Used 
as the sodium salt, this barbiturate quickly 
gained favor as a general anesthetic, first 
in Europe and later in America, for use in 
operations of short duration (15 to 20 min- 
utes). It was characterized by the produc- 
tion of rapid induction, good somatic and 
visceral relaxation, seldom an alarming fall 
of blood pressure, satisfactorily short post- 
operative narcosis, and usually no _ post- 
operative gastric disturbances. Patients 
who have been anesthetized with it have 
expressed satisfaction. 

Following in the wake of Evipal, there 
have appeared sodium ethyl-1:methyl-buty]l- 
thio-barbiturate (Thio-Nembutal, or Pento- 
thal Sodium), sodium allyl secondary-buty]l- 
thio-barbiturate (Thiosebutal) ,and1:methyl- 
(5-5) allyl-isopropyl barbiturate (Narco- 
numal). These compounds manifest a strik- 
ing similarity of dynamic action, excepting 
the fact that Pentothal is approximately 
one-third more toxic than Evipal; and Thal- 
heimer*, who has used Narconumal more 


than Evipal, prefers the former, claiming 
for it an absence of the factor of excite- 
ment. Although I have used them all, I 
have had widest experience with Evipal and 
prefer it to the others solely on that ac- 
count. My discussion will be confined to 
Evipal Soluble, though I would have it un- 
derstood that whatever is said of Evipal 
applies equally as well to the other members 
of this particular group. 


Discussion 


Every anesthetic agent has its peculiar 
disadvantages and limitations. In the study 
of any therapeutic agent it is imperative to 
know its particular limitations and disad- 
vantages. This is the best safeguard against 
bringing a good agent into disrepute. 
Among the limitations and disadvantages of 
this group of barbiturates, used for intra- 
venous anesthesia, should be mentioned the 
following: 

1.—Tozxicity and Absorption: From the 
results of an extensive experience with lab- 
oratory animals, and a somewhat more lim- 
ited clinical experience with Evipal, I have 
been able to make some interesting observa- 
tions regarding the question of the toxicity 
of this compound. The problem of toxicity, 
within reasonable limits, is a function of the 
rate and mode of administration, rather 
than the size of the individual dose. This 
is due to the fact that absorption plays a 
more dominant role than the quantity ad- 
ministered. Thus, when Evipal is given by 
mouth or subcutaneously, the rate of ab- 
sorption may be so slow that detoxification 
within the system may run almost parallel 
with absorption. In this event the amount 
actually administered over a period of time 
could reach startling figures. As the equa- 
tion shifts from the side of absorption, the 
end-point of an otherwise surely fatal dose 
might be expressed merely in terms of 
stupor, dizziness, or incoordination. 

Two years ago, Maloney and Hertz‘ re- 
ported on this point as follows: “The hazard 
of toxicity is inherent, not in the drug per 
se, but rather in its absorption constant in 
the system in any unit of time.” ‘When 
administered intravenously, in which case 
absorption is immediate, Evipal presents a 
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distinct problem in toxicity. If the rate is too 
rapid, it may produce sudden paralysis of 
the respiratory center, resulting in death or 
profound respiratory embarrassment. 

2.—Anesthetic Inefficiency and Tissue 
Damage: Under the caption of toxicity and 
absorption, the dangers at both extremes, 
incident to the rate of injection, were 
stressed. But here is another problem as- 
sociated with slowness of injection rate. 
This problem is two-fold: (1) Failure to 
produce anesthesia due to the fact that de- 
toxification may run parallel to absorption. 
In this case the drug is likely to be blamed 
when, in fact, the anesthetist is at fault; 
and (2) the detoxifying mechanism may 
break under the severe strain of the large 
dose required and permanent liver damage 
result from an irreversible toxic cellular 
reaction. 

3.—Non-volatility: Anesthetists and phar- 
macologists are agreed on the point that 
an acceptable anesthetic is one that is easily 
controllable. By their very nature the vola- 
tile anesthetics meet this criterion. Regard- 
ing the barbiturates used for general anes- 
thesia there are conflicting opinions. Without 
any pretentions at settling the question, I 
am prepared to state that picrotoxin, the 
most effective antidote for barbiturate in- 
toxication, serves as a good control in Evipal 
anesthesia, both prophylactically and anti- 
dotally. I use picrotoxin prophylactically 
as a routine measure to protect the respira- 
tory center from the paralyzing action of 
Evipal in an overdose. 


Unsuitable Cases 


Evipal is not suitable for every case. As 
with other anesthetic agents, a judicious 
selection is imperative, in which complicat- 
ing factors and contraindications are to be 
recognized. On the question of complicating 
factors, Heard’ mentions early bronchiecta- 
sis, diabetes, hypertension, endocarditis, and 
advanced carcinoma. Of course, this list, 
with the possible exception of hypertension, 
would constitute “complicating factors” with 
virtually every sort of anesthetic. If care- 
ful pre- and postoperative management of 
individual cases falling within these cate- 
gories is exercised, there is no reason why 
Evipal could not with safety be employed. 
It is well tolerated in cases exhibiting hyper- 
tension, provided there is no significant 
associated impairment of hepatic function. 
Two cases in our series (Maloney*), with 
hypertension, showed marked diminution of 
pressure (240 to 200, and 160 to 88 systolic). 

The major contraindication to Evipal 
anesthesia is direct impairment of liver 
function or any morbid condition which 
would tax heavily the detoxifying capacity 
of the liver. I cannot stress too strongly 
the importance of hepatic dysfunction. 
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Evipal is almost wholly detoxified by the 
liver. If liver function is definitely im- 
paired, a normal therapeutic dose of Evipal 
might prove fatal. Two cases in point have 
come to my attention: The first had a posi- 
tive Fouchet test, indicative of hepatic dys- 
function. In spite of this finding, Evipal 
was employed, contrary to routine instruc- 
tions. The patient had a very stormy post- 
operative experience. The second case was 
a patient with burns over a wide surface 
of his body. Evipal was given illadvisedly. 
The result was a fatal toxemia. 


Duration of Anesthesia 


Opinion is unanimous that Evipal makes 
an ideal anesthetic for operations of short 
duration. While I am in hearty accord, it 
is but fair to point out the triteness of this 
statement. It holds true for all anesthetics. 
My claim is that, with Evipal, shortness of 
duration of anesthesia is not definitive. 
Within reasonable limits (such as are 
allowed for any other anesthetic agent), it 
makes no difference how short or long a 
time the anesthesia under Evipal is to last. 
Safety of induction is the problem of first 
consideration. When once induction has 
been successfully obtained, duration becomes 
a matter of fractional injection, as required 
to maintain a given level of anesthesia with 
smoothness. Provided that the respiratory 
center is given adequate protection by the 
prophylactic employment of picrotoxin, any 
ordinary operation may be performed, re- 
gardless of time. I found, in our first series 
of 40 cases, that the average duration was 
58.85 minutes; 18 lasted 60 minutes or 
more; 3 lasted 125, 125, and 138 minutes, 
respectively. 


Technic of Administration 


The patient is prepared in the usual 
manner on the night preceding operation. 
Morphine, with scopolamine or atropine, 
may be given, if necessary, to insure psychic 
or nervous stability and an adequate amount 
of restful sleep. However, I would strongly 
urge that no sedative be given just before 
the anesthetic, because it complicates the 
general picture by potentiating the depres- 
sant action of Evipal in a way that cannot 
be measured with accuracy, and thereby pre- 
vents a correct estimation of the effective 
anesthetizing dose. Avoidance of these 
factors of danger is of greater importance 
than lessening the initial amount of the 
anesthetic agent. 

Upon a signal of readiness from the sur- 
geon, 1 to 2 cc. of a 0.3-percent solution of 
picrotoxin is injected intramuscularly. The 
patient is then asked to count audibly as 
soon as the needle delivering the Evipal so- 
lution is in the vein and the injection started. 
The injection is made fairly rapidly until 
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the patient’s voice fades away. Undue 
slowness of the injection rate serves to in- 
crease the induction time and the initial 
amount of the anesthetic required. In man, 
the injection rate must be more rapid than 
in laboratory animals, because of the rela- 
tively longer course of the systemic circu- 
lation in man. Using the same caliber 
syringe and needle at all times, the tech- 
nician quickly learns to gauge the optimal 
rate of injection. 

With the fading off of the patient’s voice, 
an additional one-third of the amount 
already delivered is then given. The ad- 
ministration is now stopped, the needle 
being held in position in the vein for subse- 
quent fractional injections. The signal is 
now given the surgeon to begin. No special 
apparatus is necessary, though there is a 
simple device available for use in intra- 
venous anesthesia. This apparatus is de- 
scribed by Jarman and Abel’, in The Lancet 
for March 4, 1936. 


Dosage 


The amount of Evipal necessary to pro- 
duce surgical anesthesia varies with the 
individual. In our series the average dose 
per patient happened to be 1.875 Gm., the 
largest single dose being 4.7 Gm. The prime 
consideration here is, not the total amount, 
but rather the distribution of that amount. 
Our fractional doses are characterized by 
smallness and frequency rather than quan- 
tity, ever bearing in mind the maintenance 






IOLOGY, or the science of life, has 

reached out in its quest of knowledge 
to the understanding of man as a whole. 
It is the total personality in action that con- 
cerns us. 


Psychobiology envisages man seeking ad- 
justment to life’s demands and opportunities 
by virtue of his capacity to utilize and 
profit from the discriminatory component of 
his personality—that part of the cerebral 
cortex which has been most recently ac- 
quired in the evolutionary process. In this 
perspective we understand health as the 
measure of the individual’s power to adapt 
himself to environmental situations in a 
way that makes for biologic satisfactions. 
The healthy person is in a state of dynamic 
balance on all levels of integration—struc- 
tural, physiologic, biochemical, endocrine, 


*Address to the Biology Club, Rensselaer Polytechnic 
Institute, Troy, N. Y., December 15, 1937. 
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By FREDERICK L. PATRY, M.D., Albany, New York 
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of a constant level of anesthesia. 
connection I take the quality of the respira- 


In this 


tion as my cardinal guide. Under Evipal 
anesthesia the respiration closely resembles 
deep physiologic sleep, with a gentle stertor 
of definite depth and rhythmicity. The 
minutest detectable deviation from an estab- 
lished rhythm and depth is taken as a sign 
for either giving or withholding the anes- 
thetic. 


It is imperative to call attention at this 
point to the necessity of keeping the airway 
clear at all times. An obstruction may 
serve to disturb the depth and rhythm of 
respiration. It is good procedure to use a 
mechanical airway (Cornell’s), unless it 
causes gagging. Should postoperative rest- 
lessness occur, morphine furnishes prompt 
relief (Maloney’). 
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neurologic, and psychologic; he feels ade- 
quate in meeting life vicissitudes. 

The most important ingredient of psycho- 
biology is the appreciation of symbolization 
—signs with meanings. These may be pri- 
mary, as in sensory perceptions of seeing, 
hearing, or feeling; secondary, as in thought 
or ideation; and even tertiary, as apprecia- 
tion of socalled extrabiologic phenomena, 
such as extrasensory perceptions, things of 
the spirit and the soul, in so far as there 
may be facts to substantiate hypotheses and 
inclinations. 

Psychobiology is an objective biologic 
science of the total personality in action—the 
“he,” “you,” or “I.” But it also studies the 
subjective as well as the objective manifes- 
tations of mentally integrated personality 
functioning. It aims to study behaving 
persons as they are, for what they are, and 
in their own terms of expression, in the 
light of critical and trained common sense 


156 


and objectivity. Moreover, it seeks to single 
out what plays a vital and meaningful rdéle 
in consciously integrated human perform- 
ance. 

The method of psychobiology is that of 
reducing the essential facts of behavior to 
terms of an “experiment of nature”: 

1.—wWhat are the conditions in which the 
ohserved performance occurs? 

2.—What are the factors entering into 
the performance, and the grouping of 
factors? 

38.—How do these factors work, and with 
what results? 

4.—What are the means of modification, 
directizn, and control, and perhaps predict- 
ability of the experiment? 

5.—What applications of value may arise, 
and how may these be put to a critical test? 

Another methodologic approach is that of 
utilizing a “personality study”’—a genetic- 
dynamic, distributive analysis and synthesis, 
in which it is aimed to bring about an opti- 
mal digestion of experience, with the hope 
of making performance better. The topics 
of the various items entering into a per- 
sonality study are too extensive for mention 
at this time. 

Personality is conceived as a product of 
integration by virtue of heredity, growth, 
experience, and time factors. It functions 
because of the integration of specific unit 
formations of different levels or hierarchies 
of parts. Personality organization or ex- 
perience organization recognizes individua- 
tion or the function of specific entities, units, 
or wholes, in contrast to summation. It is 
important to remember that the person 
always reacts as a unit—an integrated to- 
tality. Of course, one level of integration 
may be more in the lead than another, but 
a cross section of the behaving individual 
will reveal the various part components 
inextricably knit together. 

Characteristic of integration is the fact 
that it furnishes for study successive units 
or integrants. Moreover, in view of the 
time and growth factors, there is a definite 
non-predictability of performance. There is 
also a continuity of growth and development 
of personality functioning. 


Optimal Personality Functioning 


By way of integrating the foregoing con- 
ception of psychobiology with mental health, 
the following guideposts to optimal person- 
ality functioning are enumerated: 

1.—Since mind and body are inseparable, 
it is important that the physical substratum 
of behavior be functioning at its best level. 
Periodic health examinations are desirable 
in bringing to recognition faulty habit for- 
mations, as well as organic lesions, in order 
that they may be arrested early or cleared 
up. Such an examination should make the 
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patient aware of his assets and liabilities, 
in order that they may be better balanced. 

2.—We are largely persons who live by 
habit. It is, therefore, desirable that a crit- 
ical inventory be taken of our habits, in 
order that they may be of the type and 
quality which make for adequate satisfac- 
tions in living. Of particular moment are 
habits of work, diet, elimination, rest, sleep, 
social and recreational life. 

38.—Although ambition is important in 
spurring performance, it should not carry 
us beyond what can be realized with a rea- 
sonable expenditure of energy, in the light 
of individual capacity. 

4.—Facing reality is essential if we are 
to live effectively in the world as it actually 
is, rather than a world fancy-born to meet 
our wishes and longings. 

The evaluation of the day-by-day record 
of performance is desirable, in order that 
stock found unsatisfactory may be with- 
drawn, and new attitudes, habits, interests, 
and activities substituted. We should get 
into the habit of constructive reflection upon 
the day and week of living, in order that 
we may see ourselves in a scale of growth, 
keeping in mind the goal of maturity—self- 
reliance, self-direction, self - adequacy — 
in meeting life’s demands and opportunities. 

5.—In order to balance the stress and 
strain of the work-a-day world, a wholesome 
sense of humor should be cultivated. 

6.—A well-planned schedule or program 
of daily interests and activities is essential 
for fruitful performance. This may be con- 
structed on a daily or weekly basis. Not 
only the basic duties or demands should be 
herein noted, but also “free periods” for 
“resting points of satisfaction,” and “periods 
for constructive composure.” 

7.—One should school oneself in reading 
the “barometer” of the stress and strain 
which one is able to bear at any particular 
time with a feeling of adequacy. Undue 
loading of our physical, mental, and emo- 
tional muscles will lead to bending, and 
perhaps “fracturing,” resulting in various 
types of illness. 

8.—When in doubt concerning the best 
course to pursue, one should seek the con- 
census of one’s best judges and friends. 
One’s program should square itself with 
critical and trained common sense. 

9.—A growing philosophy of life, which 
will make for adequate orientation and 
grasp of relationships encountered in life’s 
highways and bypaths, is of prime impor- 
tance. It should be sufficiently plastic to 
fit in with the growth of personality de- 
velopment and maturity, and at the same 
time include ideals, worthwhile sentiments, 
and what makes for “social solidarity.” 

10.—One should make a consistently sin- 
cere effort to know oneself better, accept 
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oneself (weaknesses as well as strengths), 
be oneself, but feel the challenge of self- 
improvement. 

Thus life can become a genetic-dynamic 
quest, even though it be, at times, fraught 
with insecurities, risks, and “constructive 
failure.” But the prevailing experience 
should be one colored with reasonable suc- 
cess and satisfaction values, both individu- 
ally and socially evaluated. One’s ultimate 
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vision of objectives in life can not ignore 
the factor of appreciation by others, if real 
happiness is to be experienced. 
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ONSIDERABLE evidence now exists 

that the xanthines, caffeine, theobro- 
mine, and theophylline, dilate the coronary 
vessels and increase the coronary flow. 
This general conclusion has been derived 
from studies with several species of animals 
—the cat, dog, and rabbit—and from vari- 
ous types of experiments using isolated 
blood-vessel strips, perfusion experiments 
with the isolated heart, and studies of the 
coronary blood flow in the anesthetized 
animals. It is for this reason that, for 
more than a decade, the xanthine series has 
been employed as part of the treatment in 
hypertension, vasospastic disorders, and in 
the vasospasm associated with arterial dis- 
ease. Their value was stressed particu- 
larly as vasodilating drugs effecting cor- 
onary artery dilatation. Although this 
effect has been seriously sought, it is still a 
moot question. However, experimentally’, 
following ligation of the coronary artery, it 
has been found that the cyanosis which 
characterized the infarcted area was eradi- 
cated by the administration of theophylline. 


*From the Barton Medical Dispensary of the Woman's 

Medical College of Pennsylvania, and (F.R.G.) the 
Research Laboratories of the National Drug Com- 
pany, which supplied Theophylline Isopropanolamine 
(Theopropanol) for this study. 


Since approximately 16 percent of those suf- 
fering with hypertensive cardiovascular 
disease also suffer with angina pectoris, 
some form of therapy which may be di- 
rected against one or the other or both may 
prove advantageous. 


The treatment of hypertension has ranged 
from an adjustment of the emotional life, 
the use of drugs and hormones, and the 
roentgen-ray treatment of the carotid 
sinus*»*, the pituitary, and the adrenal 
bodies, to radical surgical procedures, or 
some combination of these. 


It is not the purpose of this brief report 
to discuss the relative merits or give a de- 
scription of the various methods. We shall 
point out merely the effects of theophylline 
isopropanolamine, a new theophylline com- 
pound, on the blood pressures of 25 patients, 
and include a brief discussion of the phar- 
macology of this new preparation and the 
results of injectable theophylline isopro- 
panolamine on rabbits. 


Theophylline isopropanolamine (Theopro- 
panol) was synthesized by one of us (F.R.G.). 
The chemical considerations leading to the 
synthesis of this new compound are pub- 
lished elsewhere.‘ 
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Animal Tests 


This drug produces slight necrosis in rab- 
bits, when injected intradermally in a dose 
of 0.1 cc. Intramuscularly, a 1 cc. dose 
causes slight infiltration, with signs of 
inflammation. .It represents the maximum 
tolerated dose of a 25-percent solution of 
theophylline isopropanolamine. Intraven- 
ously, 7 cc. of a 2.5 percent solution is the 
maximum tolerated dose. In order to de- 
termine the toxicity of this material rabbits 
were injected intravenously and intramuscu- 
larly. The local and general reactions were 
recorded. 


Twelve (12) rabbits were given intra- 
venous injections of 7 and 8 cc. of a 2.5 
percent solution of Theopropanol. Of these, 
2 died and hemolyzed areas were found in 
their lungs. The other 10 showed no toxic 
effects. 


Fourteen (14) rabbits were given intra- 
muscular injections of 1 and 1.5 cc. of a 
25-percent solution of Theopropanol. Of 
these, 4 died. The cause of death was unde- 
termined. There were no signs of hemo- 
lysis and no local evidences of muscle necro- 
sis or degeneration. 


Theophylline isopropanolamine is avail- 
able in two strengths: a 25-percent solution 
for intramuscular use, and a 2.5-percent so- 
lution for intravenous injection. 


It was thought advisable also to study 
the toxicity of the base monoisopropanola- 
mine. The concentration of this base in so- 
lution was so adjusted that it corresponded 
to the 25-percent intramuscular theophyl- 
line compound (7.65%) and the 2.5-percent 
intravenous solution (0.765% of the base). 

This base, in a concentration of 7.65-per- 
cent, when injected intramuscularly into 
rabbits, is tolerated up to 5 cc. This shows 
the toxicity of the base alone to be five 
times less than when it is combined with 
theophylline. When the base is given intra- 
venously, in a concentration of 0.765-per- 
cent, 14 cc. may be given. This shows it is 
half as toxic as when it is combined with 
theophylline. 


Five (5) rabbits were given intramuscu- 
lar injections of the base monoisopropanola- 
mine, in ascending doses ranging from 1 to 
5 cc. All of these animals lived and showed 
no local or general toxic effects. Five (5) 
rabbits were given intravenous injections of 
this base, in ascending doses from 6 to 14 
cc. These animals lived and did not show 
any toxic manifestations. This shows the 
base to be a substance of low toxicity. The 
study of the physiologic behavior as well as 
the pharmaco-dynamics of monoisopropano- 
lamine are in progress at the present time. 


In an effort to determine if theophylline 
isopropanolamine possesses cardiac stimu- 
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lating properties, electrocardiographic trac- 
ings were made on rabbits.* 

A series of 7 rabbits were injected with 
theophylline isopropanolamine. The dose 
was started with 1 cc., and increased by 1 
cc. doses with each rabbit, so that the second 
rabbit received 2 cc., the third 3 cc., and so 
on up to 7 cc. Normal cardiac tracings 
were taken before the injections were made. 

The normal heart rate of rabbits is ap- 
proximately 150 beats per minute. After 
an injection of 1 or 2 cc. no change was 
noted, but when 3 cc. were injected the rate 
was increased to 360 beats and remained 
around 300 for five minutes. No other 
changes were noted. In clinical use, the 
dose used here would correspond to about 
70 cc. of the compound. When 5 cc. of the 
2.5-percent solution were injected intraven- 
ously, the heart rate increased to 300 beats 
per minute. A right-axis deviation occurred 
one minute after the injection, with ventric- 
ular ectopic beats of 156 per minute, and 
an irregular rhythm in lead 1. Eight 
minutes after the injection the rate had re- 
turned to normal. After an intravenous 
injection of 7 cc., which is the maximum 
tolerated dose, there occurred, in one minute, 
an increase in the heart rate to 372 beats 
per minute. There were numerous ectopic 
ventricular beats, which persisted even after 
5 minutes. In ten minutes there was a re- 
turn to normal sinus rhythm. The use of 
this 7 cc. dose in the animal would represent 
a human dose of 240 cc. 

This electrocardiographic study on rab- 
bits has established that theophylline isopro- 
panolamine possesses cardiac stimulating 
properties. 

Clinical Application 


In the clinical application of this drug a 
group of 25 persons with hypertension was 
studied. Twenty (20) of these patients 
were from the Barton Medical Dispensary 
of the Woman’s Medical College of Pennsyl- 
vania, and 5 from private practice. All 
cases had at least a routine urinalysis, a 
serologic test for syphilis, and a history and 
physical examination. The initial and subse- 
quent blood pressures on the clinic patients 
were recorded in the sitting position with a 
Tycos manometer, after 30 minutes of rest. 
All readings were taken in the afternoon. 
The blood pressures of the private patients 
were recorded with a mercury manometer 
in the supine position, after thirty minutes 
of rest. These blood pressures were re- 
corded at varying times during the day. 
More detailed studies were not possible be- 
cause of the lack of technical facilities. 

Every patient was given a seven-day 


*Obtained through the courtesy of Dr. Joseph Wolffe, 

of Philadelphia, to whom we are indebted for per- 

es us the use of his electrocardiographie facili- 
es. 
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supply of theophylline isopropanolamine, 
which consisted of from 28 to 56 tablets, 
each tablet containing 1.4 grains (0.09 Gm.) 
of this material, which is equivalent to one 
grain of theophylline. The patients were 
instructed to take one or two tablets four 
times a day. When the dose was changed 
from one to two tablets, we had previous 
knowledge of the change, since it was made 
at our request. When weekly visits were 
impossible, a two-week supply was given. 
On each visit the blood pressures were re- 
corded and notes made with regard to any 
distress referrable to the body systems which 
might be ascribed to untoward effects of the 
drug, and also to the amelioration of symp- 
toms present previous to the institution of 
treatment. 

Of this group of 25 patients, there were 
11 males, of whom 7 were negro and 4 were 
white, and 14 females, of whom 9 were 
negro and 5 were white. 

The symptoms which annoyed this group 
most were dyspnea, anginal symptoms, 
headaches, heart consciousness, lightheaded- 
ness, and fatigability. 

The original basal blood pressures ranged 
from 260 to 160 systolic and from 140 to 80 
diastolic. While the patients were under 
the influence of the drug, reduction in the 
systolic pressures occurred, from 10 to 112 
millimeters, the average reduction in sys- 
tolic pressure being approximately 36 milli- 
meters. Reduction in the diastolic pressures 
ranged from 10 to 60 millimeters, the aver- 
age being 20. Two weeks after the medica- 
tion had been stopped the basal blood pres- 
sures had returned to the pre-medication 
levels, and in some cases higher. 


Comment 


The 20 clinic patients (16 negro and 4 
white) were, on the whole, very cooperative. 
Although patients of this type are not prone 
to develop neuroses, they are very sensitive 
to suggestion. They are used to privation, 
pain, and suffering, so they do not seek aid 
unless they are ill. Since they do not com- 
plain, one might question the absence of 
any untoward reactions from the drug in 
this group. Even leading questions failed 
to elicit complaints. The effect of placebos 
on this group would have been interesting. 
Two of the private patients, both high- 
strung women, complained of a loss of ap- 
petite and an annoying polyuria which inter- 
rupted sleep. 


In 15 patients of the 21 who complained 
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of severe dyspnea, its decrease permitted 
them to pursue their usual activities to a 
marked degree; the remainder were bene- 
fited in varying degrees. 

Of 11 cases who had had attacks of coro- 
nary insufficiency, there were 6 in whom the 
attacks of “smothering misery” occurred 
less frequently and seemed to require less 
rest to relieve the pain than previously. 

Five (5) of the 25 cases were awakened 
by severe headaches in the early morning, 
and in 2 of them the headaches would persist 
for hours. Occasionally morphine had been 
required for relief. In 3 cases the head- 
aches were relieved; in one they were less 
severe; and one patient noticed no change. 

In a few cases the effect of the drug was 
a precipitous reduction in the systolic blood 
pressure. However, in the majority of cases, 
there was a slow but progressive drop in 
both the systolic and diastolic levels. When 
the blood pressure was reduced precipitously 
there seemed to be more effect on the sys- 
tolic pressure; whereas, when the drop was 
more gradual on the systolic component, the 
effects seemed to be shown first in a lower- 
ing of the diastolic pressure, thereby in- 
creasing the pulse pressure. On the whole, 
the effects were most pronounced on the 
systolic pressures. 

When the drug was stopped, all the pri- 
vate patients but one had a return of their 
pre-medication symptoms; while in the 
clinic group only 3 complained that their 
trouble had returned, even though the blood 
pressures had returned to the previously- 
recorded levels in the entire group. 

The results were encouraging, and we 
submit this as a preliminary study. In the 
absence of various control procedures, this 
new theophylline preparation is definitely 
difficult to evaluate. 
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Anterior Pituitary Extract in the 
Treatment of Allergy 


(A Preliminary Report) 


By C. S. BUCHER, M.D., Champaign, Ill. 


N THIS brief preliminary report I will 

not attempt to enter into an extensive 
discussion of the subject herein presented, 
being content to present the logic for this 
method of treatment, with case reports and 
findings on animal experimentation. 

Allergy is defined as a specific suscepti- 
bility to a substance which is harmless in 
smaller amounts for the majority of mem- 
bers of the same species. The hypersensi- 
tiveness may be chemical, bacterial, mental, 
or physical. The chemical may further be 
considered as abnormal physiologic chemical 
reactions of an individual when coming in 
contact with certain other chemicals in suffi- 
cient quantity, and thus producing stimuli 
locally and to the autonomic nervous system, 
with changes locally or remotely from the 
point of contact, with accompanying mani- 
festations. 

Two individuals may live in the same 
home, eat the same foods, drink the same 
drinks, sleep in the same bed, inhale the 
same pollen-laden air; and with approxi- 
mately the same amount of pollen entering 
the nasal passages, one does not have hay 
fever, while the other does. It is well known 
that approximately 10 percent of our popu- 
lation suffers from major allergy, while 
another 40 to 50 percent has minor allergy. 
Allergically speaking, the remainder (40 to 
50 percent) are normal or do not have 
allergy; the allergics are allergically abnor- 
mal. If allergic individuals are abnormal, 
the question naturally arises, “What is that 
abnormality?” 

In so far as we are able to determine, the 
autonomic nervous system in both individ- 
uals acts normally in every respect. The 
physiologic chemistry of the normal indi- 
vidual is such that, when coming in contact 
with certain other chemicals (as in the case 
of ragweed pollens), there is little or no 
chemical reaction; therefore no stimuli to 
the autonomic nervous system, and no symp- 
tom manifestation. 

In the allergic or chemically abnormal 
individual the physiologic chemistry is such 
that, when coming in contact with the same 
pollens, chemical reactions are set up which 
in turn act as stimuli to the autonomic nerv- 
ous system. Stimuli thus produced are car- 
ried to the diaphragm, causing it to “snap,” 
with the resultant sneeze. Locally there is 


congestion and excretion from the mucous 
membrane. The nerve and epithelial cells 
are, and probably have been for some time, 
compelled to live in an environment abnor- 
mal to them, which acts in a manner detri- 
mental to their proper function. The en- 
vironment may be a stimulus to the sympa- 
thetic and a depressant to the para- 
sympathetic, or vice versa, and results in 
the phenomenon we frequently call hyper- 
serisitiveness. The autonomic nervous sys- 
tem is not at fault. It is acting in the only 
manner it can to stimuli. The nasal mucosa 
is not at fault. It is likewise reacting in the 
only way it can to a specific irritant. 

Accepting the foregoing as correct, I be- 
lieve that the abnormality can be accounted 
for, in part, by the facts that, first, epine- 
phrin, when given subcutaneously, will 
temporarily relieve an attack of asthma or 
urticaria. Temporary relief is experienced 
in hay fever when epinephrin is applied 
locally. It is, therefore, reasonable to as- 
sume that there is a deficiency of epinephrin 
secreted in the allergic individual. Second, 
the administration, intravenously, of cal- 
cium has a beneficial effect in the allergic 
individual; and since only 20 percent of the 
serum calcium is in the ionic state, an in- 
crease in calcium metabolism is indicated. 
This can be accomplished by administering 
parathyroid extract. A more permanent 
result can be obtained by administering 
parathyroidotrophic hormone. It is evident 
that an abnormal metabolic state is present 
in allergic patients. 


Searching for a method to correct these 
and other abnormalities, in 1931 I began 
treating allergic patients with anterior 
pituitary extract, with unanticipated good 
results, excluding those patients whose 
symptoms were due to physical causes, such 
as polyps, deflected septums, spurs, ade- 
noids, bronchial obstructions, bronchiec- 
tasis, etc., bacteria and fungi infections, and 
psychic allergics. These excluded patients 
are not necessarily allergic; they must be 
treated for the obstruction, infection, or 
psychic trauma respectively, and for al- 
lergy only if the symptoms persist, when 
allergy is present. 

The results of the work done can best be 
illustrated by case reports, a few of which 
are herewith submitted. The first is that 
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of my own case; incidentally, the first pa- 
tient treated with anterior pituitary extract. 


Case Reports 


Case 1.—Family history’: Allergic, on 
both the paternal and maternal sides. I 
have had mild attacks of hay fever for sev- 
eral years. The last of August, 1931, I 
developed vesicular dermatitis of both 
hands. At first I presumed it to be due to 
chemical irritation by the use of hand solu- 
tions; later the cause proved to be allergic. 
Chemicals locally may have been a contrib- 
uting factor. The dermatitis appeared as 
vesicles covering both hands. These rup- 
tured, a large amount of exudate resulted, 
drying followed, and the epidermis scaled, 
only to have the cycle resumed again in a 
day or two. At no time did the skin return 
to or near normal. As time went on the 
dermatitis became more severe, necessitat- 
ing the wearing of gloves or keeping the 
hands bandaged. Weeks passed with no 
improvement; instead the skin became more 
tender and healing more prolonged and 
less complete. 


Scratch and intradermal tests were made, 
and foods to which I reacted were elimi- 
nated from the diet. This was followed by 
no improvement, perhaps due in part to an 
insufficient trial. A dermatologist, an intern- 
ist, a radiologist, an allergist, and a patholo- 
gist were consulted. The dermatologist’s and 
allergist’s suggestions were to continue the 
elimination diet, plus local applications of 
ointments, olive oil for cleansing, and sodium 
thiosulphate, given intravenously. This 
treatment was continued for another three 
weeks, with practically no improvement. 


Having heard the phrases that the pitui- 
tary is the “kingpin of the endocrine sys- 
tem,” the “general of the endocrine army,” 
etc.; also that when a given glandular sub- 
stance is administered it will not increase 
the action nor produce hypertrophy of the 
corresponding gland, anterior pituitary was 
given purely empirically, with the thought 
in mind that it might cause hypertrophy or 
hyperplasia, and increase the secretion of 
the adrenals and parathyroids. 


Anterior pituitary extract, 1 cc., was ad- 
ministered subcutaneously three times a 
week for one week; twice a week for one 
week; then once a week. By the end of the 
second week improvement was noticed; by 
the third week the vesicles did not recur, 
excepting after having eaten eggs, which 
was done for experimental purposes. One 
egg and a small piece of angel-food cake 
were eaten at an evening meal. By the next 
morning vesicles appeared on the lateral 
surfaces of the fingers, and spread over the 
hands. The vesicles disappeared in from 24 
to 36 hours, recurring less numerously after 
ingesting the same foods at a later date. 
As the treatment progressed, eggs could be 
ingested without causing recurrences of the 
vesicles. 

After a pee of about six months from 
the time of beginning the administration of 
anterior ne foods that previously 
caused allergic symptoms were ingested 
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freely, without producing symptoms. An- 
other interesting observation was that the 
dermal reactions very rapidly became less 
pronounced, and in a comparatively short 
time became negative. 


The number of injections of anterior pitui- 
tary, of 1 cc. each, was approximately 24. 
Unfortunately, this part of the record was 
not kept so accurately as it should have 
been, due partly to my being discouraged 
and not having anticipated the gratifying 
results. Anterior pituitary extract was 
taken irregularly for six months, and occa- 
sionally thereafter. Once having been an 
allergic patient, I have had no signs of re- 
currence for four years, and I now partake 
of foods without restrictions. 

Case 2.—Patient G. B., a white male, 
present age 37 years, gave a history of 
allergy on both sides of his family. He 
served in France during the World War; 
since then he has been employed in various 


occupations. New York City is his native 
home. 


In 1920 he moved to Arizona, later to 
California, and then returned to Arizona. 
The change of location was for the purpose 
of seeking relief from hay fever, asthma, 
hives, and eczema, from which he suffered 
intensely. After spending ten years in the 
Southwest, he, believing that he had become 
acclimated again, sought relief by changing 
climate. 

During the summer of 1930, he, with his 
wife and daughter, started by automobile 
for New York, and stopped in Champaign. 
I tested him for allergy, finding him highly 
susceptible to egg, milk, cheese, casein, 
cocoa, tomato, white potato, sweet potato, 
all shell sea foods, nuts, small and giant 
ragweed, blue-grass, sunflower, thistle, 
prairie sage, house-dust, horse dander, 
pyrethrum, orris root, silk, and tobacco. 
There were less reactions to several other 


foods, plants, and animal dander, hair and 
feathers. 


When he was advised that a change of 
climate would not relieve him, he replied, 
“IT haven’t seen my mother for ten years 
and I am going home to see her. Having 
been away for ten years, I may be able to 
get relief. I certainly can’t live in comfort 


in the Southwest. I have become acclimated 
there.” 


He went on to New York, and obtained a 
position as manager of one of a chain of 
restaurants. One year later he came through 
our city, going back to Arizona, having re- 
signed his position in the depth of a depres- 
sion with no position in view, and a wife 
and child to support. This time he said, 
“T may be able to get along in Arizona, 
having been away for a year. I certainly 
can’t live in New York.” Again he wag 
advised that his hay fever, asthma, hives, 
and eczema were not climatic conditions, 
and would not be relieved by a change of 
climate. 

In Tucson he obtained a position as man- 
ager of a restaurant in the Y.M.C.A., 
which he later was forced to resign on ac- 
count of his health. He then entered the 
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Veterans’ Hospital, where he was told that 
he was susceptible to so many things that 
it would take three years to desensitize him; 
and that, by the end of that time, he would 
again become sensitive to some of the foods 
and other things to which he had been de- 
sensitized, compelling them to start all over 
again. What a verdict to hand out to a 
struggling man! In desperation he went to 
the mountains, to try altitude; then to 
Colorado Springs, with no relief. 

One evening in September, 1932, when I 
reached home, this patient, who had gone 
the rounds, was sitting on my front porch 
waiting for me. He gave me the story of 
the past year following his visit with us, 
and added, “I am willing to go anywhere 
you tell me, property or no property, job or 
no job. I have to have a place to live. I 
just can’t stand this torture much longer.” 

Relating my case to him and the results 
I had obtained by injections of a substance 
which, as far as I knew, had never before 
been used in the treatment of allergy, I 
asked him if he was willing to be the 
second guinea pig. Unhesitatingly he re- 
plied, “Yes! Anything.” 

The treatment was begun, consisting of 
anterior pituitary extract, 1 cc. (represent- 
ing 18.5 grains of fresh anterior lobe of the 
pituitary), given hypodermically three times 
a week for the first week; then twice a week 
for the second week; and once a week there- 
after. A few days later he left, went to 
Ohio, visited relatives for a couple of weeks, 
and finally arrived in Jersey City, N. J., 
where he has lived ever since. 

On December 18, 1932, he wrote me, in 
part, as follows: 

“After taking your injections according 

to your directions for about three weeks, 
my eczema became very much aggravated, 
and remained so for about two weeks or 
more. Then it began to subside, and in 
about two or three weeks it was entirely 
gone. I haven’t been bothered with eczema 
at all for about two months; haven’t had 
asthma, either. The only thing I am wor- 
ried about now is the hives. I have had 
hives nearly every afternoon and evening 
for two weeks, and they seem to be getting 
worse the last few days. They seem to be 
thicker and of a more pinkish color than 
those I had before; by that I mean that the 
welts seem to rise higher, and then spread 
out into a big blotch. 
. “As to my general health and color, I feel 
fine, have a school-girl complexion, a ‘per- 
fect thirty-six’ figure, and I can sleep like 
Rip Van Winkle now. I have gained about 
fifteen pounds since we left Colorado 
Springs. I weighed 127 pounds on Septem- 
ber 1; now I weigh 141 pounds. Aside from 
that, I am a darned good guinea pig for 
the shape I am in. 

“Write me and advise as to whether or 
not you want me to continue the treatment 
that works 100 percent. I am now taking 
one ‘shot’ per week.” 

Later I wrote for additional information, 
and on December 2, 1933, his wife replied, 
in part: “Gene discontinued your treat- 
ment the last of January and has had no 
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treatment of any kind since. As to the 
severity of his hay fever as compared to 
previous years, Gene’s estimate is about 35 
percent. Your treatment has certainly done 
wonders for him, and we are both very 
grateful to you.” 

On April 4, 1935, I sent a questionnaire, 
and received the following reply: 

Q. How many injections of medicine did 
you take, all told? A. Twelve taken; hav 
six left. . 

Q. How often? A. Every other day at 
first; then I increased a day every time I 
took a “shot.” 

Q. When last? A. About January, 1933. 
- Q. Are you on any diet restrictions? A. 

0. 

Q. Approximately, how much hay fever 
did you have in 1933, as compared with 
previous years? A. Very little. 

Q. In 1934? A. Very little, as compared 
with previous years. 

. How long have you been free of 
asthma? A. From September, 1933, to 
October, 1934. 

Q. How frequently since treatment was 
discontinued? A. Only about three attacks 
since the first one, in October, 1934. 

Q. How severe, as compared with condi- 
tions before treatment? A. Very little. 

Q. ‘When did eczema start? A. About 
15 years ago. 

Q@. What caused it? A. Don’t know. 

Q. When did it stop? A. Winter of 1933. 

Q. When did hives stop? A. After treat- 
ment of 1988—about January, 1934. 

Q. When did they begin after treatment? 
A. Fall of 1934. 

Q. What brings it on? A. Over-heated 
rooms, eating very hot food-stuffs, or drink- 
ing very hot drinks. 

I have more recent information on this 
patient, to the effect that the good results 
described are continuous and of long dura- 
tion. These cases, and many others that I 
have treated since 1931, definitely establish, 
I believe, the connection between allergy 
and the endocrines, in a large percentage 
of the cases. 

Case 3.—Mrs. L. B. came to me May 26, 
1932, with the following history and find- 
ings: Age 42 (now 47); white; Family 
history: Her father died of diabetes; her 
mother is living and well; she gives a his- 
tory of allergy. She has three sisters. Two 
sisters and one niece have eczema; one sister 
has migraine; one brother has a negative 
history of allergy. Her husband died of 
tuberculosis. 

She has two children, giving a negative 
allergic history. Menstruation began at the 
age of 16, and was irregular, occurring in 
from 24 to 36 days. She had diphtheria in 
childhood; peewee at 10 years of age; 
hay fever, fall type, as far back as she can 
remember. She drinks two cups of coffee 
a day; does not use alcoholic drinks nor 
tobacco; has had severe backache, in the 
lower lumbar region, since the birth of her 
last child, 19 years previously. This was 
relieved almost completely following an ap- 
pendectomy and iabachel hysterectomy, on 
October 24, 1981. 





April, 1938. 


On May 26, 1982, she noticed some blood- 
spotting from the vagina. Upon examina- 
tion of the cervix, no evidence of malignant 
disease nor polypus was detected. The cervix 
was movable. She complained of aching all 
over the body, and was very nervous. Her 
urine and blood having recently been ex- 
amined, without significant findings, no 
laboratory examination was made. 

She was given anterior pituitary extract 
subcutaneously, twice a week for seven 
doses. On August 24 and 29 she received 
1 cc. each day, making a total of 9 cc. Dur- 
ing this period she was treated for cystitis 
and other minor ailments. The surprising 
thing which occurred was that she did not 
have hay fever that fall (1932) and no re- 
currences nor the slightest evidence of its 
return until the fall of 1936, when the 
symptoms were so mild that she did not 
seek relief. 

In January, 1937, she complained of rest- 
lessness, sleeplessness, extreme nervousness, 
dizziness, and weakness. Eating caused dis- 
tress, and at times nausea and emesis. She 
recorded accurately the foods taken and the 
time of the day when they were taken. She 
also recorded her symptoms. 

By this time I realized that the anterior 
pituitary she had received was the probable 
reason for her not having had hay fever. 
For the next eight weeks she received 1 cc. 
of anterior pituitary solution twice a week, 
for its effect on the sex organs and the pos- 
sibility of affecting in a desirable way her 
gastro-intestinal tract. Without being in- 
structed, she noticed an improvement in her 
digestion following the treatment. On April 
16, 1937, she returned, relating that after 
the previous injections, she noticed an im- 
provement in her digestion. She was now 
having digestive disturbances, nausea and 
emesis. 

_As her history and examination did not 
give evidence of ulcer, she was again given 
anterior pituitary, 1 cc. twice weekly. She is 
definite in her statement of improvement; 
however, it is too early to draw definite con- 
clusions on the results of this course of 
en as the treatment is not yet com- 
plete. 

This case shows the connection of hay 
fever and gastro-intestinal allergy with 
endocrine disorders, which I overlooked at 
first, but which was later discovered by the 
clinical relief of hay fever, when she was 
being treated for gonadal disturbances, with 
no thought in mind of treating her for 
allergy. 

Case 4.—Miss R. B., age 23 years (now 
27), a white female, has had severe hay 
fever since three years of age. Her hay 
fever was so severe that she remained in- 
doors, with doors and windows closed, 
throughout her pollen season. She has one 
sister who has hay fever. Her parents and 
one brother do not show allergy. 

_ First seen in connection with her allergy 
in late fall of 1933, she was so weak and 
run-down, following the hay fever season, 
that she was admitted to the hospital, where 
she remained for several weeks. With great 
difficulty, and by the skill of the dietitian 
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and tact on the part of the nurses, we were 
able to feed her sufficient foods so that she 
finally regained her strength sufficiently to 
leave the hospital. For the rest of the 
winter she was under my supervision. She 
received ultraviolet treatments (general 
body raying), iron cacodylate, and copper 
and iron, with such other treatments as 
suggested themselves as her condition would 
change. By spring she was in a fair con- 
dition physically, her health normal. 

- On May 18, 1934, following a dust storm 
that swept across the country, she developed 
hay fever, for which she received anterior 
pituitary, 1 cc., with 5 minims of Adrenalin 
(epinephrin) 1:1000 solution, repeated daily 
for 5 days, after which Adrenalin was dis- 
continued. Anterior pituitary solution was 
given daily during the remainder of the 
month, 

Through the month of June she received 
11 injections; in July, 14; in August, 23; 
in September, 7; in October, 3; in Novem- 
ber, 2—a total of 60 injections of 1 cc. each. 
It was necessary to give Adrenalin occa- 
sionally for relief. She reported having hay 
fever on May 27, for one-half hour; on June 
4, from 10 to 12 P. M.; on June 11 and 12, 
she had a “cold”; on June 17, some hay fever 
symptoms yesterday for half an hour; in 
July and August several attacks, but much 
less severe than in previous years; less in 
September and October; some rhinitis in 
November. She reported that throughout 
the entire season she suffered much less 
from hay fever than she had for many 
years. 

On June 24, 1935, she reported having 
had mild hay fever for two days, and an- 
terior pituitary treatment was begun. She 
received 36 injections from June 24 to Sep- 
tember 21; none thereafter. On August 19, 
suprarenal concentrate, 2-grain capsules 
four times a day, was added to the treat- 
ment. On September 13 she reported that, 
since taking the capsules in conjunction 
with the injections, the attacks of hay fever, 
when present, would last only from 10 to 20 
minutes. 

This patient, from the start and for many 
years an extreme sufferer from hay fever, 
has had no further treatment. She went 
through the season of 1936 with so little 
hay fever that she did not seek relief. What 
1987 will have in store, only time will tell. 
This patient had obtained so much relief 
that, during the hay fever season of 1934 
(the first year I treated her with anterior 
pituitary extract), she took a position which 
she filled for two years without losing time 
on account of hay fever. 


Discussion 

I have treated several patients who did 
not respond to anterior pituitary treatment. 
Some of these individuals did receive symp- 
tomatic relief by other non-specific treat- 
ment. One patient has, to a large measure, 
resisted all means of treatment so far em- 
ployed. He is a victim of gastro-intestinal 
manifestations, associated with hay fever, 
fall type, at which time his gastro-intesti- 












164 





nal symptoms are extremely severe. While 
results in his case have been most unsatis- 
factory, his daughter, who is a sufferer from 
hay fever, obtained freedom from symptoms 
by six injections, 1cc. each, of anterior 
pituitary extract. This, I believe, will serve 
to bring out the extreme variation in re- 
sults. 

It is my observation that the results ob- 
tained by the use of anterior pituitary are 
not so striking when used in the treatment 
of the socalled eczemas (better called der- 
matitis) as they are in the treatment of 
asthma and hay fever, particularly the type 
of dermatitis manifesting areas of skin 
which are thick, red, and itch severely 
when the surface of the body becomes ex- 
cessively warm. 

Trophogenic properties of the hypophysis 
have been suggested by endocrinologists for 
several years. I am indebted to Dr. Hous- 
say’, the leader in hypophysectomy, who in 
three lectures, June 22, 1933, discussed the 
interrelation between the hypophysis and 
the adrenals. He pointed out that, in hypo- 
physectomized animals, the adrenals dimin- 
ished 38 percent in size. 

Collip* and his associates (the same year) 
reported a series of 125 rats which were 
completely hypophysectomized. They pointed 
out that removal of one suprarenal from 
the hypophysectomized rat is not followed 
by a compensatory hypertrophy of the other 
suprarenal, such as occurs in normal ani- 
mals, thus demonstrating the necessity of 
the hypophysis for the growth and develop- 
ment of the suprarenals. 

Also in 1933, Emery and Atwood‘, I be- 
lieve, were the first to demonstrate the 
adrenotropic properties of the anterior pitui- 
tary. Working with rats, using litter- 
mates for controls, they demonstrated the 
effect on the adrenals in rats receiving in- 
jections of anterior pituitary, 0.5 to 1 cc. 
daily for 10 days. The adrenals of the 
injected animals were distinctly larger than 
those of their respective controls. The mean 
weight of the adrenals of the injected rats 
exceeded those of the controls by 45.2, 118.3, 
and 62.6 percent in three groups, respec- 
tively. In every case the treated individ- 
uals of these groups were found to have 
adrenals larger than those of their un- 
treated litter mates. 

Earlier I mentioned calcium metabolism 
as a factor in the cause and treatment of 
allergic manifestations. Ionic calcium in 
the blood stream serves to control the vari- 
ous normal degrees of irritability of nerves 
and of voluntary, as well as involuntary, 
muscles. In parathyroid deficiency due to 
a deficiency of calcium in the blood stream, 


Leading Articles 





Clin. Med. & Surg. 





varying degrees of hyperexcitability of the 
nervous tissue and muscle may occur, the 
extreme degree being the clinical entity 
known as tetany. It has been estimated 
that 90 percent of the convulsions in chil- 
dren under two years of age are due to 
this condition® 


Anselmino, Hoffman, and Harold’, in 
1934, reported that parathyroid enlargement 
may be produced in rats by the administra- 
tion of a pituitary extract. Hoffman and 
Anselmino’, in September, 1933, reported an 
increase in the blood calcium after the ad- 
ministration of their parathyrotropic ex- 
tract. They concluded that the effect is due 
to the stimulation of the parathyroids, since 
their extract has no effect after parathy- 
roidectomy. 


It is not in the scope of this report to 
enter into a long discussion of the relation- 
ship between the anterior pituitary, supra- 
renals, parathyroids, pancreas, spleen, go- 
nads, etc., and the interrelation of the 
endocrine glands and nutrition, which may 
be a contributing factor in bringing about 
allergic manifestations. 


Realizing that this clinical work has not 
been carried on with a sufficient number 
of cases and for a sufficient length of time 
to justify drawing conclusions, I believe, 
under reservations, that thus far I am safe 
in stating that satisfactory relief was ob- 
tained in 85 percent of true allergic pa- 
tients. I do not consider asthma due wholly 
to nasal or bronchial obstruction, bronchi- 
ectasis, or psychic causes as allergy. By 
satisfactory relief is meant results such as 
those in the cases herewith reported, ex- 
cepting the one who did not improve with 
the treatment. 


Where anterior pituitary extract is men- 
tioned in treatment, the commercial extract 
from the fresh anterior pituitary body was 
employed. 
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The Estimation of Operability in 
Exophthalmie Goiter 


By LINDON SEED, M.S., M.D., F. A. C.S., Chicago 


HEN DEATH follows an operation 

for exophthalmic goiter, it can 
usually be justly ascribed to some avoidable 
error, either in technic or in the judgment of 
operability. To be sure, there are a certain 
number of unavoidable deaths, but they are 
exceedingly few. Whether the mortality 
rate be low or high, probably one-half of the 
total deaths can be attributed to errors in 
the estimation of operability alone. 


Although the criteria for the determina- 
tion of operability are well established, no 
two surgeons evaluate them alike. Each, 
as a result of his experience, has come to 
emphasize factors which the other does not. 
The futility of laying down hard and fast 
rules is obvious; yet expediency demands 
that the rules be reasonably definite and the 
data specific, for one either operates or does 
not operate. The following criteria have 
been sufficiently reliable to permit the per- 
formance of 1,950 thyroidectomies with only 
18 deaths. 


Criteria of Operability 


1—The Weight Curve.—This is by far 
the most important single factor in the 
evaluation of risk. An accurate record of 
the weight gives one tangible evidence of 
the patient’s reaction to the disease. If a 
patient has lost 40 pounds (18 Kg.) during 
the preceding year, but for the past six 
months has maintained a stationary weight, 
she is not a particularly bad risk. If she 
has lost 25 pounds (11.3 Kg.) in the past 
two months, the prognosis is worse. If she 
has lost 15 pounds (6.8 Kg.) in the past 
month, the risk is still worse. In fact, a 
total loss of weight of only a few pounds 
during the past week contraindicates an 
operation. A large loss of weight, in a 
stout person, is not so hazardous as a 
smaller loss of weight in a thin one. In 
short, a large loss of weight is clearly worse 
than a small one; a recent loss of weight 
is disastrous; a stationary weight is advan- 
tageous; and a gain in weight eliminates 
most of the danger. 

2.—Strength.—This factor is in second 
place, not because it is less important than 
the weight curve, but because its measure- 
ment is less precise. As was discussed 
previously’, the maintenance of strength is 
an essential part of the preoperative man- 
agement. Although physical strength does 
not strictly measure biologic vigor or re- 
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sistance, it gives as accurate a measurement 
as one can obtain. A strong patient will 
survive a severe postoperative reaction; a 
weak patient will succumb. If a woman 
with an exophthalmic goiter is able to do 
most of her housework and can step up on 
an ordinary chair unaided, she has sufficient 
strength to carry her through a thyroid- 
ectomy plus a moderately severe postopera- 
tive reaction. If she is able to be up and 
about only a few hours a day; if she can 
walk around only one block with reasonable 
ease but is exhausted on continuing farther; 
if she has difficulty in climbing the stairs; 
or if she cannot step up on a chair without 
help, she has sufficient strength to carry her 
through an ordinary, but not a severe, post- 
operative reaction. If, on rising from a 
chair, she must use her arms to push herself 
upward; if she walks in a faltering, un- 
steady manner; or if she is unable to step 
up on a low stool, one can only hope that 
the postoperative course will be smooth and 
uneventful. If weakness necessitates abso- 
lute rest in bed and is so profound that she 
cannot even sit up, the operation should not 
be performed. 

3.—Reaction to Stress and Strain.—In de- 
termining the amount of reaction to stress 
and strain one is, in a way, measuring the 
degree of nervousness or excitability. A 
restless, agitated patient is likely to have a 
turbulent recovery, if not an explosive 
exacerbation—the so-called crisis or thyroid 
storm. 

Even though it may be hard to estimate 
the degree of nervousness or excitability, it is 
easy to demonstrate this by subjecting the 
patient to some sort of stress. This can be 
accomplished, with a hospital patient, by 
the following maneuvers: First one notes 
the number and the speed of the patient’s 
movements as she lies in bed and the per- 
turbation and the exaggeration of the ex- 
ophthalmic stare produced by a cursory 
physical examination, determines the sever- 
ity of the tremor, and takes the pulse rate 
and the blood pressure. Then the patient 
is requested to get out of bed, put on her 
slippers and a bath robe, walk vigorously to 
the end of the hospital corridor and back, 
and then attempt to step up on a chair. 
While she is standing one notes the amount 
of breathlessness, the degree of exhaustion, 
any flushing or sweating of the face, and 
any change in the exophthalmos, examines 
the tremor again, and takes the pulse rate 
and blood pressure a second time. The 
evaluation of the findings thus obtained re- 
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quires a minimum of experience. Any tyro 
will be able to state with reasonable ac- 
curacy that a certain patient reacts sharply 
to stress and that another patient does not. 
After that conclusion he can say that the 
former patient may react sharply to the 
operation and the latter patient will not. 

On the basis of the three foregoing cri- 
teria alone one can estimate the dangers 
involved in a thyroidectomy with remark- 
ably litle error. Other factors, of less im- 
portance, are briefly enumerated: 

4.—The Pulse Rate.—A pulse rate during 
rest of 110 beats per minute is average; a 
pulse rate of from 1380 to 140 beats per 
minute probably necessitates a two-stage 
procedure. A high systolic blood pressure, 
accompanied by a low or fading diastolic 
pressure, indicates severe toxicosis. 

5.—The Heart.—The manner in which a 
badly damaged heart carries a patient 
through a thyroidectomy is at times almost 
incredible. Postoperative death is rarely 
due to heart failure. If the patient has no 
ascites and no edema of the legs and can 
walk a block, her heart will tolerate a thy- 
roidectomy, regardless of its size, its mur- 
murs, its irregularities, the electrocardio- 
gram, or the x-ray findings. 

6.—The Basal Metabolic Rate.—Although 
elevation of the basal metabolic rate is the 
best single diagnostic sign of an early ex- 
ophthalmic goiter, it is by no means the best 
criterion in the determination of operability. 
One can, at times, obtain a basal metabolic 
rate of + 30 percent in a normal person; 
on the other hand, a patient with an exoph- 
thalmic goiter may be extremely ill, and yet 
have an identical reading. It is not the 
height of the metabolic rate but its effect on 
the organism that is important. Roughly, 
one can say that, if the rate is + 50 or 
above, it is wise to be more cautious than 
usual. On a second determination the meta- 
bolic rate may be from 5 to 10 points lower 
than at the first determination, not because 
the toxicosis has decreased, but because the 
patient has become acquainted with the test. 
If there is a large decrease or a constant 
diminution in the rate, the outlook is more 
favorable. An elevated rate is more signifi- 
cant in an elderly patient than in a young 
patient, as regards both the diagnosis and 
the estimation of the severity of the'illness. 

7.—Duration of the Disease.—Statistics 
on the mortality confirm the belief that the 
longer a patient is ill the less is her reserve 
vitality. A large percentage of the patients 
who die postoperatively are those who have 
been sick for over one year. 

8.—Age.—Although patients past 65 years 
of age tolerate a thyroidectomy much better 
than other major operations, nevertheless 
there is a moderate increase in the risk. 
The weakness in elderly patients is usually 
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more profound than in younger patients; 
perhaps it is this factor which is responsible 
for the added danger. Exophthalmic goiter 
in childhood is rare, but when it does occur 
it seems to run a more violent course than 
in older persons. The extremely rapid pulse 
rate and the uncontrollable restlessness indi- 
cate a higher degree of risk. 
9.—Concomitant Diseases.—These add to 
the risk, some very little and others a great 


deal. For example, hypertension, asthma, 
diabetes, pregnancy, and arthritis are 
usually more troublesome than serious. On 


the other hand, true valvular organic heart 
disease and diseases of the lungs, kidneys, 
or liver are dangerous complications. There 
are two associated conditions that make 
thyroidectomy a grave procedure: one is a 
marked albuminuria, the other a trifling bit 
of jaundice. 

10.—Technical Difficulties—These factors 
must also be included in estimating the risk. 
Sometimes they can be determined in ad- 
vance; more frequently they cannot. 


Choosing the Time of Operation 


From a consideration of the factors just 
mentioned, the surgeon can determine the 
degree of risk involved in a thyroidectomy. 
If he decides that the prognosis is good, he 
may operate immediately. If he considers 
the patient a poor risk, he has two alterna- 
tives: (1) He may procrastinate longer; or 
(2) he may perform a subtotal lobectomy, 
rather than a subtotal thyroidectomy. Ob- 
viously, in many cases, the prognosis will 
be poor, no matter what he does or how long 
he waits; in others it will be good, no matter 
what he does or how quickly he operates. 
In the majority of cases, however, he can 
materially reduce the death rate by per- 
forming the operation at the point of mazi- 
mum improvement. 

Let it be supposed that a patient with an 
exophthalmic goiter has presented herself 
to the surgeon for the first time. Since she 
has decided to have an operation, determina- 
tion of the basal metabolic rate is made, she 
is placed under the usual preoperative treat- 
ment, and is told to return every five days 
for observation. At each visit the surgeon 
checks the weight, the strength, the reac- 
tion to stress, the pulse rate, the blood pres- 
sure, and the subjective feelings of the pa- 
tient. Possibly he obtains a second or third 
determination of the basal metabolic rate. 

Three eventualities are possible: (1) The 
patient’s symptoms may improve; (2) they 
may remain the same; or (3) they may 
become worse. If the symptoms improve, 
the surgeon will postpone the operation as 
long as improvement continues, whether 
that be two weeks or eight weeks. He ad- 
vises an operation when, by an analysis of 
the aforementioned data, he can assure him- 





Exophthalmic Goiter 


self that improvement has ceased. If he 
wishes to operate on the patient, not when 
the symptoms have merely improved, but 
when they have reached the maximum de- 
gree of improvement, he must, of necessity, 
continue the preoperative treatment until 
improvement ceases. He should procrasti- 
nate no longer, although the fear that the 
patient may pass the optimum time for 
operation and suddenly go into a decline 
need cause no alarm. The curve of improve- 
ment rises sharply at first, reaches a flat 
plateau, which is maintained for several 
weeks, and then gradually descends. Pos- 
sibly the patient’s improvement continues 
until all the symptoms have disappeared. 
If, in this situation, the treatment is con- 
tinued, a permanent cure is not impossible. 
An operation is certainly not absolutely 
necessary, and waiting will cause little 
harm if the patient is kept under observa- 
tion for a year or more and is operated 
upon at the first sign of a recurrence of the 
symptoms. 

In the second circumstance—if, in spite 
of treatment, the symptoms remain at a sta- 
tionary level—the physician should prob- 
ably wait three weeks and then decide, ac- 
cording to the severity of the symptoms, to 


167 


do either a subtotal lobectomy or a subtotal 
thyroidectomy. 


The third eventuality; that is, a steady 
increase in severity in spite of treatment, 
is indeed a difficult situation. An immedi- 
ate operation is likely to be fatal; yet, if 
operation is postponed, the disease will be 
fatal. A certain amount of procrastination 
is advisable, both because it is barely pos- 
sible that improvement may occur and 
because it is not wise to hurry into an 
operation that may have an unfortunate re- 
sult. For these reasons the surgeon should 
wait from five to six weeks and then, no 
matter how easy the operation, confine him- 
self to a lobectomy. 

In spite of the fact that ligations of the 
superior thyroid poles have been followed 
by improvement, there is considerable doubt 
that they have ever caused the improve- 
ment. Even the betterment produced by a 
lobectomy, though fairly certain, is not so 
marked as one would wish for. And though 
it is astonishing, at times, how little this 
may be, and although the second operation 
is more difficult to perform, the patient in- 
variably recovers. 


55 East Washington Street. 


THE PERSONAL HISTORY 


At aclinic which the eminent cardiologist, the late Sir James Macken- 
zie, once conducted in Edinburgh, the amphitheatre was filled to overflow- 
ing with students and outside physicians, many of whom were expecting 
a spectacular and learned discussion. 

The first patient was a middle-aged woman, who had suffered since 
girlhood from a cardiac condition obviously rheumatic in origin. Her 
cardiac deficiency had been well compensated until three months previ- 
ously, when quite suddenly she suffered a break in the compensation. She 
had since been semi-bedridden. 

The patient was examined, the physical findings discussed, and Mac- 
kenzie arose, ostensibly to lecture on the case. He stepped over to the 
patient and asked her if she had recently made any change in her place 
of residence. His question brought forth the history that the patient 
had, for many years, lived in a basement apartment, but that, three 
months previously, concomitant with the break in her cardiac compensa- 
tion, she had moved into another apartment which necessitated her walk- 
ing up three flights of stairs several times a day. Mackenzie shrugged 
his shoulders and sat down.—ROGER LAPHAM, M.D., in “Disease and The 
Man” (Oxford Medical Publications). 


@ 


HUMAN RELATIONS AND SCIENCE 


The successful blending of human relations with science in medicine; 
that is, the thoughtful application of harsh facts so that the patients 
will not be killed by kindness, on the one hand, nor have their sensibilities 
bruised to a pulp on the other, is persistently coming to the fore as a 
duty of the physician.—H. O. MOSENTHAL, M.D., in “Disease and the 
Man.” (Oxford Medical Publications). 
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To THE POSTULATE OF CRILE, that all bio- 
functional activities are fundamentally elec- 
trical, which merely reiterated the findings 
of Jacques Loeb, we may add the further 
fact that disease is also fundamentally elec- 
trical in nature. The variations of the acid 
or alkaline reactions from the normal, as 
found in disease, are recognized. 

The hydrogen ion variation of the blood 
discloses more and more significant diag- 
nostic data. The acceptance by various tis- 
sues of different stains, according to their 
chemical reactions, are also well known, 
since Ehrlich discovered it. 

According to Singer’, the ability of living 
organisms to radiate in the visible spectrum; 
that is, to fluoresce, also depends upon the 
electrical signs of those organisms; thus he 
states that only a solution which contains 
a positive electrical charge (is preponder- 
ently acid from kations) can fluoresce in 
tissues having negative electric signs (are 
alkaline). The converse is also true. 

Since the electrical sign, which is the pH 
value of various solutions, can be accu- 
rately determined, their ability or inability 
to cause fluorescence in an organ, at once 
establishes the chemical reaction (electrical 
sign) of that organ. An electrical map of 


1.—Singer, Edward, and Mehler, Leopold: Address 
to the N. Y. Academy of Medicine. Reported in the 


New York Times, page 21, Sat., Nov. 18, 1937. 
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the body can thus be determined, according 
to Singer. 

The electrical potential gradient, which 
exists normally in health between different 


organs, changes with diseases; opposite 
charges tend to neutralize each other. 

Dr. Rudolf Keller, of Prague, Czechosla- 
vakia, according to Singer, has obtained 
excellent therapeutic results by introducing 
salt solutions of known pH value, to restore 
the normal pH value of particular diseased 
organs. We know also that some bacteria 
carry positive, while others carry negative 
electrical charges. 

It follows, therefore, according to the elec- 
trical law that unlike electrical charges at- 
tract each other, that electro-positive bac- 
teria attach themselves to electro-negative 
cells, and vice versa. It also follows that all 
positively charged organs are vulnerable to 
the same negatively charged bacteria, and 
vice versa. For example, the glomeruli of 
the kidney and the cells of the tonsils have 
the same electrical sign and suffer from the 
same bacteria, having the same opposite 
electrical sign. 

It is, therefore, theoretically possible to 
cure a bacterial invasion by neutralizing the 
charge of the bacteria of the cell. This 
may be done by injecting solutions of oppo- 
site electrical signs. Bacteria may be ejected 
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by the introduction of solutions carrying 
ions of the same sign as the bacteria. 

It was Hallberg’ who first disclosed, on 
Oct. 18, 1928, before the N. Y. Therapeutic 
Society, that the electrical sign of tissues 
might be reversed by means of ultrashort- 
wave radio frequency. He said, as a con- 
clusion to his demonstration, “Small groups, 
such as individual cells, molecules, and even 
atomic structures, forming part of the 
human body, may be brought into a state of 
resonance to produce an electronic disasso- 
ciation, and in that manner vary the hydro- 
gen ion concentration wvalue of the blood, 
lymph, individual cell structures, and their 
nuclei.” 


He also stated: “Certain cell membranes 


2.—Hallberg, J. H.: Demonstration of Wave Meas- 
urements. Physical Therapeutics, Vol. 47, No. 1, pages 
29 to 37, January, 1929. 
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may act as crystal rectifiers so that, instead 
of going into a state of vibration, they be- 
come converters of the high - frequency 
energy forced through the body by means 
of these long waves, and in that way cause 
localized, more or less intermittent, uni- 
directional currents to flow .. .” 

This power of ultrashort waves to reverse 
the polarity and change the potential gra- 
dient in tissues has been actually demon- 
strated by Burr, of Yale’. 

We therefore see ahead of us the likeli- 
hood that, instead of giving drugs to change 
tissue polarity, we shall administer selected 
frequencies of ultrashort waves for that 
purpose. 

F. T. W. 


3.—Hallberg, J. H.: Ultrashort-Wave Therapy from 
the Selective Aspect. “Transac. Internat. Cong. for 
Short Waves in Physics, Biol., and Med.” Vienna, 
1937, pp. 837-339. 


" Votes oud iedh " 


Exercise in Arthritis 


In TREATING arthritis, rest must be insisted 
upon during exacerbations; during periods 
of fever or progression of the disease; and 
during and following any treatment such as 
removal of foci of infection, transfusions, 
etc. 

A joint that is non-painful may be exer- 
cised, preferably in bed, before any general 
exercises are carried out. Exercises for the 
trunk may be given while the patient is yet 
in bed. 

Passive motion is begun carefully, so that 
the patient will realize that he will not be 
hurt.—S. S. BraprorD, M.D., in Med. Rec., 
Jan. 19, 1938. 


A 
Dangers to the Physician* 


Every PHYSICIAN who uses the fluoroscope 
to reduce a fracture, remove a foreign body, 
or carry out examinations, should be warned 
that even such exposures may lead to seri- 
ous skin injury later on. While reducing 
a single fracture, he may subject his hand 
or fingers to severe injury, which may not 
become apparent until weeks or months 
later. Since the effects of roentgen rays 
are cumulative, a number of small over- 
exposures may result in a total overdose. 
Roentgen rays generated at a potential of 


*A, J. Surg., June, 1937. 


60 kilovolts, and filtered through 2 mm. of 
aluminum, with 3 milliamperes of current 
flowing through the tube, a distance of 16 
inches between the target of the tube and 
the top of the table, and a table with a top 
of pine veneer that is % inch thick, may 
not be an ideal technic, but with modifica- 
tions dictated by clinical indications, seems 
worthy of trial. 

CLYDE A. STEVENSON, M.D. 

EUGENE T. Leppy, M.D. 

ARTHUR U. DESJARDINS, M.D. 

Mayo Clinic, Rochester, Minn. 


A 


Treatment of Sinusitis* 


Tue MERE FINDING OF PUS in the sinuses 
does not indicate that it will be there the 
next time one looks. Suppuration is not 
permanent, nor usually even of long dura- 
tion. It is a natural process of removal of 
great quantities of by-products of inflam- 
mation, which inflammation must be looked 
upon as a beneficent cellular reaction to 
undesirable local conditions. Under ordi- 
nary circumstances, such a natural process 
proves successful in handling the situation, 
and with the close of the episode, suppura- 
tion ceases and quiet is restored to the indi- 
vidual with the least possible disadvantage. 
Children with sinusitis are often benefited 


*J. Iowa S. M. S., Aug., 1987. 
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by thyroid therapy, ultraviolet irradiatwns, 
infrared rays, or x-rays. The ciliary activ- 
ity of the nasal mucosa and the mucous 
blanket protect the sinuses from lodgment 
of bacteria; they must be preserved. 

GEORGE C. ALBRIGHT, M.D. 
Iowa City, Ia. 





[It has been shown repeatedly, by clinical 
demonstrations, that oily sprays or drops 
are injurious to ciliary action. A 1 or % 
percent solution of ephedrine in physiologic 
saline solution is not injurious; it should be 
followed by suction.—ED.] 


A 


Unborn Child Injured by 
X-Rays 


A DECISION RENDERED by a judge in Chi- 
cago recently—according to the Waukegan 
(Ill.) News-Sun for Jan. 28, 1938—and 
backed up by an old decision of the late 
Supreme Court Justice Oliver Wendell 
Holmes, when he was on the State Court of 
Massachusetts, declared that an unborn 
child is not a person, but a part of its 
mother’s body. 

This decision is of special interest to 
physicians (particularly roentgenologists) 
because it was rendered in a case where a 
woman sued two x-ray specialists for dam- 
ages, on the ground that, mistaking a preg- 
nant uterus for a neoplasm, they gave her 
x-ray treatments, and that the child, born 
five months later, was crippled in mind and 
body as a result of such treatments. The 
mistaken diagnosis was made and the treat- 
ments given in 1924. The child lived thir- 
teen years. 

The judge who made this decision stated 
that recent advances in medical science have 
rendered the ruling of Mr. Justice Holmes 
illogical, but that it was the only precedent 
on which he could act. The case has been 
appealed to the appellate court for a new 
ruling. 

A 


Short-Wave Therapy in 
Diabetes 


Tue crcutation of the extremities in 
diabetic patients, can be markedly increased 
by the use of short-wave treatments. The 
first applications are made close to the 
trunk, and then gradually advanced toward 
the distal end of the extremity. The wave 
lengths used are preferably the longer 
ones. Ultrashort waves, in the region of 
ten meters and below, were not quite so 
efficacious. Conservative office surgery, if 
the patient is properly prepared by insulin, 
diet, blood chemistry studies, and periodic 
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urine examinations, may be done with justi- 
fiable hopes of success. This affords even 
the impecunious patient adequate surgical 
treatment at an economic saving, and en- 
ables the physician to operate earlier, be- 
fore radical surgery is indicated——MARTYN 
RATZAN, M.A., M.D., in N.Y.S.J.M., Oct. 
1, 1937. 


A 


Diathermy in Apoplectic 
Hemiplegia 


"Transceresrat APPLICATIONS of diathermy 
in apoplectic hemiplegia resulted in much 
subjective improvement: relief of insomnia, 
lessening of spasticity and resulting fatigue 
pain, a more comfortable feeling in the 
paretic extremities, and improvement in 
speech. 

Metal electrodes, measuring two by four 
inches, were applied to the forehead and 
occiput, well lubricated with “K-Y” jelly to 
insure even heat distribution. The current 
used was of medium voltage, beginning with 
500 and gradually ascending to 1,200 milli- 
amperes. The period of treatment was in- 
creased from fifteen minutes up to one hour, 
or longer, with due consideration for the 
patient’s comfort. The patient should rest 
for 30 minutes thereafter. Also, in cases 
of chronic epidemic encephalitis, improve- 
ment was noticeable. Those unable to sew, 
write, or play musical instruments were able 
to resume these activities far more success- 
fully —ALBERT MartTuccl, M.D., S. B. Hap- 
DEN, M.D., and BARTGIS McCGLONE, M.D., in 
Arch. Phys. Ther., X-Ray, Rad., Aug., 1937. 


A 


Physical Therapy in 
Gastritis* 


Mba, internally and externally, is the 
oldest method of treatment in the presence 
of pain and inflammation in the stomach. 
Hot, moist compresses, the dry thermophore, 
mud packs, baths, and spa treatments have 
been used. 

Diathermy may relieve the pain and dis- 
comfort, if capable of deep penetration. 
Gastric analyses must be carried out during 
treatment, as the inflammation of gastritis 
may lead to hyperacidity or anacidity. In 
some patients, Strasser’s experiments indi- 
cate that acidity will be increased from 30 
to 100 percent by diathermy or quartz-lamp 
irradiation, and such patients should be ex- 
cluded. 

Ultraviolet and infrared lamps have given 
good results in many patients. Careful 
dosage is advisable and the aim of the oper- 


*Med. Rec., Jan. 19, 1938. 
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ator should be to induce erythema of the 
abdomen and back in small areas only (two 
to four inches in diameter), especially where 
the painful zone is located. If the applica- 
tion is over a large area, it may cause un- 
toward results and discomfort. 
SAMUEL WEIss, M.D. 
New York City. 
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Cumberbatch: Diathermy 


DIATHERMY: Including Diathermother- 
apy and Other Forms of Medical and Surgi- 
cal Electrothermic Treatment. By Elkin P. 
Cumberbatch, M.A.., par (Caen: D.M.R.E. 
(Camb.), F.R.C.P., Medical Officer in Charge 
of Electrical Department and Lecturer on 
Medical Electricity, St. Bartholomew’s Hos- 
pital. With Nine Collaborators. Third Edi- 
tion. Pages, 576; Illustrations, 168. Balti- 
more: William Wood & Company. 1937 
Price, $6.00. 

This book is the most comprehensive and 
scientifically and clinically instructive, in its 
particular field of electrotherapy, that this 
reviewer has had the pleasure of reading 
for a long time. With many years of ex- 
perience in the electrotherapeutic depart- 
ment of the oldest hospital in Great Britain, 
Dr. Cumberbatch is preeminently qualified 
to discuss high-frequency currents, and to 
appraise conservatively the respective mer- 
its of the old and the newer forms of 
diathermy; of long and short wave high- 
frequency currents. 

Every conceivable phase and method of 
application of medical and surgical high- 
frequency currents is described thoroughly 
and explicitly. Nearly one-third of the sub- 
ject matter consists of Surgical Electro- 
thermic Methods and Their Uses; two short 
chapters describe Short-Wave Treatment 
and Inductothermy. The remaining more 
than one-half of the book deals with history, 
physical and electrotechnical principles, and 
medical electrothermic methods and their 
uses. The assistance of nine specialist col- 
laborators ensures a well-balanced, authori- 
tative presentation of this extensive subject. 

The reader is left in no doubt as to the 
author’s well-grounded preference for long- 
wave or conventional diathermy. Dr. Cum- 
berbatch thus pertinently concludes: “From 
a relatively brief experience in superficial 
disease, and in disease that is not deeply 
situated, there appears to be little difference 
between the results of diathermic treatment 
and those obtained by short waves, although 
the technic practised renders the latter more 
comfortable for the patient and much easier 
for the practitioner. But it is in cases of 
deeply situated disease in the thorax, head, 
and abdomen that short-wave treatment is 
hoped to succeed where diathermy has 
failed, or is less effective.” 

J.E.G.W. 
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Courtesy of All-America Package Competition. 


A Bedside Blood-Testing 
Set 


Tue COMPACT and practical hematologic 
test set, in a Plaskon case, illustrated above, 
received the gold medal in the plastics con- 
tainer group of the recent All-American 
Package Competition. The case was made 
by the plastics department of the General 
Electric Company, and the outfit is mar- 
keted by the Bard-Parker Company. 


A 


State Medicine is poorhouse medicine. 
Tell your patients. 


vd 


British Journal of Physical 
Medicine 


Wits ITs January, 1938, issue, the Brit- 
ish Journal of Physical Medicine enters upon 
@ new series and adds to its name, and 
International Review, and its size and 
format are improved, so that this interest- 
ing and practical periodical will be even 
better than before. 





A Living or the Dials 


(The Business of Medicine and the Art of Living) 


* 


Associate Editor: Ralph L. Gorrell, B.S.M., M.D., D.N.B. 








How Bad Is Your Practice? 


LTHOUGH econditions have been im- 

proving for the past two years, many 
of our medical brethren refuse to be cheered. 
For these gentlemen, we can suggest no 
better tonic than perusal of an English or 
German medical journal. 

The British Medical Journal of October 
23, 1937, contains these items: 

1—A circular letter, addressed by the 
local medical and panel committee of the 
Insurance Medical Service to practitioners, 
as a reminder that their hours of office 
attendance are shown in The Medical List, 
and that such hours are a part of their con- 
tract with the Insurance committee. It is 
suggested that, where a doctor finds it incon- 
venient to start his hours at the advertised 
time, he should apply to the Insurance Com- 
mittee for permission to amend his consulta- 
tion hours. Such an order demands the 
practitioner’s time during the morning, aft- 
ernoon, and evening, as it is necessary to 
have time to make house calls and hospital 
visits, and many physicians have hours in 
the morning and evening. By the time he 
has made his calls and seen his panel cases 
(he must see an average of thirty to forty 
daily to keep up his income) and private 
patients, there is little time for study. 

2.—A physician writes in to complain 
that many insurance companies no longer 
require a medical examination, even for 
insurance in large amounts. It develops that 
the companies accept risks on their stated 
word that they have been in good health; 
then, after the insured’s death, the company 


asks the physician for a statement that he 
has been in attendance at or before the time 
the policy was taken out, which automatically 
cancels the policy. The lamentable feature 
of the whole sorry affair is that certain 
physicians will make out such statements 
for a small fee, thus cheating the family of 
the insured and divulging confidential infor- 
mation. As an end-result, the medical pro- 
fession loses self-esteem and also the fees 
for life insurance examination. 

3.—A typical example of the muddling to 
be expected when a commercial group en- 
deavors to direct physicians is thus ex- 
pressed: “A doctor asked for advice 
concerning the ordering of Ephazone tablets, 
which the insured person believed were so 
much more efficacious than the prescribed 
ephedrine tablets, that he had been buying 
them at his own expense. The physician 
expressed his willingness to prescribe Epha- 
zone, if the committee was satisfied that 
there was a reasonable therapeutic differ- 
ence. The panel committee states it is not 
in @ position to recommend or to discourage 
the use of any particular drug, except 
perhaps in certain circumstances, and that 
the doctor must himself take the responsi- 
bility of justifying the use of chosen prepar- 
ations.” What a masterpiece of indirectness! 
The physician is wrong, either way. If 
there remain any one of you, who still be- 
lieves in State Medicine, would you sit down 
now and write a letter giving reasons? 


R. L. G. 
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Legal Aspects of Traumatic 
Neurasthenia* 


"Traumatic neurasthenia is, by its very 
nature, a legal problem as well as a medical 
one. If the doctor be called in by a corpora- 
tion, it is assumed that he will negative the 
injury if possible, or at least minimize it as 
much as possible; and if called in by the 
litigant’s lawyer, he is expected to find as 
much wrong with the patient as he con- 
veniently can. In order to avoid embar- 
rassment and suspicion, the physician would 
do well to adopt the following line of con- 
duct: 

Before making any examination of the 
case whatever, or expressing even a tenta- 
tive opinion, he should quote his fee to the 
lawyer for the examination with opinion. 
This should preferably be paid in advance, 
but in any event should never be dependent 
on the outcome of the case. It is extremely 
embarrassing, in court, to be obliged to con- 
fess, on cross-examination, that the size of 
one’s fee depends on how large an amount 
the litigant collects. The inference that one 
is interested in making out an extensive 
injury is hardly to be avoided. 

Having made a definite financial arrange- 
ment, the careful examination of the patient 
is next in order. If you decide the patient 
is malingering or grossly exaggerating his 
symptoms, two courses are open to you: If 
you are examining him on behalf of some 
corporation, society, or union, you may en- 
deavor to get the patient to take a more 
responsible attitude. Nothing is gained as 
a rule, especially in civilian life, by telling 
him abruptly that he is a fake. It is far 
better to let him down easy—let him see 
that you are not to be deceived and, if his 
dissimulation be due to ignorance or sug- 
gestibility, it may be possible to get him to 
admit that he had unconsciously exagger- 
ated his injuries. If, on the other hand, 
you find that you are dealing with a man 
actuated by the desire for revenge or strong 
self-interest, it is a waste of breath to argue 
with him. Draw up your report and for- 
ward it to the corporation, avoiding dog- 
matic statements and contenting yourself 
with pointing out the discrepancies and in- 
consistencies in the patient’s actual symp- 
toms, as compared with his claims. If you 
are employed by the patient’s lawyer, it is 
usually well to have an interview with him, 
pointing out the exaggeration or unreality 
of his client’s claims. You can then collect 


*Med. Ree., July 21, 1937 


your fee and drop gracefully out of the 
case. 

On the other hand, if you find traumatic 
neurasthenia to be actually present, whether 
you are employed by a corporation or 
not, you should draw up an account of 
your findings and turn it in. If you are 
employed by the litigant’s counsel, you must 
be prepared to back up your diagnosis in 
court under the barrage of an extremely 
efficient lawyer. 


This brings us to the question of the 
physician’s attitude in court in one of these 
cases. He can hardly go too well fortified. 
He must be prepared for all sorts of objec- 
tions to his testimony. In the first place, 
supposing that he represents the litigant, 
the opposing lawyer will probably ask him 
whether or not he treated the patient. If 
he replies, “No,” the lawyer may try to rule 
out his testimony on the ground that he is 
not a competent witness, as he did not see 
the patient in a purely professional manner, 
but only for the purposes of litigation. This 
contention will probably not be upheld, how- 
ever. 


The doctor begins a description of the 
patient’s symptoms, describing first the sub- 
jective ones. The opposing lawyer then 
objects to these as being hearsay evidence. 
Sometimes he is successful in having them 
ruled out, but they may be admitted as 
being part of the evidence on which the 
physician’s diagnosis is based. Supposing 
the subjective symptoms are admitted, the 
doctor then proceeds to tell how the patient 
has been apprehensive, excitable, easily 
fatigued, etc. The opposing lawyer will 
then object that these symptoms were all 
in the past and not necessarily present when 
the patient was examined, and the judge 
may sustain this objection. Naturally this 
means ruling out a large part of the sub- 
jective symptoms, and indeed, in many cases, 
they are all ruled out. If the physician 
then has not fortified himself on the objec- 
tive symptoms of the disorder, he will feel 
as if the ground were cut from under his 
feet. He must also bear in mind the tests 
for malingering, as the opposing lawyer is 
quite likely to ask him how he knows the 
symptoms in question were real. In his 
cross-examination, too, he may be asked 
what effect litigation has on this condition 
and the probable effect of a large cash pay- 
ment. His reply to this is that anything 
which increases the patient’s worry and 
anxiety will aggravate the condition, such 
as subjecting him to needless delay in the 
settlement of a just claim. 
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There is no doubt that the condition of 
traumatic neurasthenia is aggravated during 
a long, tedious litigation, perhaps the pa- 
tient has no independent income, and being 
incapacitated for work, his debts mount up. 
It follows then that a generous verdict re- 
lieves financial anxiety and has a very 
favorable effect on his condition. 
JOHN E. Linp, M.D. 

Washington, D. C. 


- 


Pneumothorax Therapy 
in 1822 


F AME brushes our cheeks now and again, 
only to pass us by and light on some more 
lucky individual. In 1822, James Carson, a 
physician of Liverpool, disgusted by the 
utter hopelessness of the commonly accepted 
methods of treatment, became convinced 
that tuberculosis could be healed if it were 
not for the constant “agitation to which 
they are exposed in respiration,” and that 
this agitation could be stopped by the mak- 
ing of a hole in the patient’s chest and 
allowing enough air to enter to collapse the 
lung. Two patients near the point of death 
consented to have the procedure carried out, 
but with no effect. If only he had been 
fortunate enough to have obtained earlier 
cases, in which there would have been no 
dense adhesions to prevent collapse of the 
lung, he would have ante-dated Forlanini’s 
discovery by fifty years, saved innumerable 
lives, and been famous.—Dr. M. KASICH, in 
Med. Rec., Oct., 1937. 


sd 


The Cultivated Physician* 


Turse comes a time in the life of every 
physician when he becomes sated with the 
reading of clinical medicine, alone. Yet 
read he must, because the habit has become 
part of his life. The modern novel offers 
little of interest, the reading of the classics 
is a lost art (to most of us), and mystery 
tales are all the same. 

Where, then, may the doctor turn for his 
collateral reading? There is a voluminous 
literature, books about doctors and -by doc- 
tors, which, by reason of their treatment or 
theme, supply just what the medically 
trained mind requires and afford many 
hours of delighted recreation. 

“The Gold Headed Cane” was written, in 
1827, by William MacMichael and has gone 
through many editions. The story is told 
in autobiographic form by the Gold Headed 
Cane, which was carried successively by 
Doctors Radcliffe, Mead, Askew, the Pit- 


*J. Ind. 8. M. A., Feb., 1938. 
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cairns, and Mathew Baillie, into the homes 
of the royalty and nobility of eighteenth 
century England, and gives an intimate 
view of the lives, morals, and habits of 
these worthies. 


“Religio Medici,” while difficult reading 
to me, has proved fascinating for many 
physicians, notably Osler. Sir William 
himself, wrote much that is earnest, philo- 
sophical, and beautiful, and stimulated many 
a physician to a fuller and happier life. 
“Aequanimitas” is perhaps his best known, 
and its preachment of equanimity as a 
virtue for doctors, might well be taken to 
heart by every medical practitioner. <A 
recent volume by Dr. C. N. B. Camac, 
“Counsels and Ideals from the Writings of 
William Osler,” consists of a number of de- 
lightful selections. 


Oliver Wendell Holmes, professor of 
anatomy at Harvard for many years, wrote 
medical essays in such delightful vein that 
they read like a novel. His “Autocrat of 
the Breakfast Table’ should be read by 
everyone. The famous surgeon, W. W. 
Keen, was an essayist of unusual ability. 
He discussed frankly and fearlessly such 
matters as, “Medicine As a Career for Edu- 
cated Men,” “The Debt of the Public to the 
Medical Profession,” and “Vivisection and 
Brain Surgery.” 


“Rats, Lice and History,” by Hans Zins- 
ser, is one of the best of the recent medical 
books, exhibiting as it does pure English 
and an authoritative story, of value to every 
physician and sanitarium. 


A number of excellent works by physi- 
cians or about the doctor’s life and exploits 
are: Dr. Harvey Cushing’s, “From a Sur- 
geon’s Journal’; Victor MHeiser’s, “An 
American Doctor’s Odyssey”; Dr. A. G. 
Beaman’s, “Doctor’s Odyssey”: A Record of 
Dr. LeRoy Crummer”; Garrison’s, “Intro- 
duction to the History of Medicine”; Dr. 
Harvey Cushing’s, “Life of William Osler”; 
Sir Richardson’s, “Disciples of Aesculapius” 
(lives of William Harvey, Vesalius, Pare, 
Laennec, the Hunters, Sydenham, Malpighi, 
and others). 


These medical journals should be more 
generally known to the profession: Annals 
of Medical History; The Bulletin of the 
History of Medicine; and Medical Life. All 
provide liberal amounts of the history and 
the cultural side of medicine. 


EpGAR F. Kiser, M.D. 
Indianapolis, Ind. 





[This is a splendid list of books which are 
not strictly medical, but will be of special 
interest to physicians, but there are a num- 
ber of others which are so fascinating and 
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important that we cannot forbear to men- 
tion several of them. Among these are “The 
Story of San Michele,” by Dr. Axel Munthe; 
“Man, the Unknown,” by Dr. Alexis Carrel; 
“Pathfinders in Medicine,” by Dr. Victor 
Robinson; “Lincoln and the Doctors,” by 
Dr. Milton H. Shutes; “Behind the Doctor,” 
by Dr. Logan Clendening; “The Note-Book 
of Edward Jenner,” by Dr. F. D. Drewitt; 
“Weir Mitchell, His Life and Letters,” by 
Anna R., Burr; “Havelock Ellis, Philosopher 
of Love,” by Houston Peterson; “Fountain 
of Life,” by Dr. Havelock Ellis; “The World 
of Man,” by Dr. Georg Groddeck; “The 
Strength of Religion As Shown by Science,” 
by Dr. C. E. de M. Sajous; “I’d Live It 
Again,” by Dr. E. J. O’Meara; “Fear,” and 
any of the other books by Dr. John Rath- 
bone Oliver; and scores of others. 


There is no real reason why the physician 
should stick even thus closely to his “shop” 
in his non-professional reading, and some- 
day we may go still further with these sug- 
gestions.—ED.] 


” 


Use our reader service department 
“Send for This Literature.” 


A 


A Layman’s Viewpoint on 
Consultation Fees 


Avrrer a weex of careful observation by 
the family physician and hospital staff, no 
diagnosis of my wife’s case could be arrived 
at. The temperature ran up to 104° F. 
three or four times a day, and did not go 


below 101°. There were blood counts and 
cultures and x-rays of the whole pleural and 
abdominal region, all with negative results, 
so it was decided to call in a famous physi- 
cian from the big city in consultation. 


He studied the case history, the charts, 
the analyses and roentgenograms, also care- 
fully examined the patient, but could throw 
no light on the subject nor offer any sug- 
gestion for treatment other than what was 
being followed. Still he sent in his bill for 
the usual large fee. 


The question arises, just what this fee is 
supposed to cover. Is it for his time? If 
so, what makes his time so valuable in this 
particular case? Supposedly his time is 
valuable because his greater knowledge and 
wider experience enables him to make an 
accurate diagnosis and give advice that will 
be helpful. But nothing in his knowledge 
and experience contributed in any way in 
this case. His time, therefore, measured by 
service rendered, was not any more valu- 
able than that of the attending physicians. 
He did not possess enough knowledge and 
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experience, so was he not charging for 
something he could not deliver? 


If and when this obscure diagnosis is 
cleared up, it will enable this physician to 
cope with similar situations more intelli- 
gently, so it seems to me that he, and not 
the patient, benefits by his visit. It is not 
suggested that the “charges be reversed,” 
but isn’t some “adjustment” in order? 


HAL D. CHAPMAN. 
New York, N. Y. 


* Books * 


Carnegie: 
Personality Development 


How To WIN FRIENDS AND INFLU- 
ENCE PEOPLE. By Dale Carnegie, B.Pd., 
Litt.D., President of the Carnegie Institute 
of Effective Speaking and Human Relations. 
New York: Simon and Schuster. 19386. 
Price, $1.96. 


How to Win Friends and Inflence People 
is a title most fitting for the subject matter 
presented. It is written in an entertaining 
style that may be readily grasped by the 
average reader. While the material pre- 
sented is not startlingly new, it has been 
condensed, and those personality traits most 
necessary in human relations well outlined. 


The reader will be repaid for reading and 
studying this book, for it will furnish him 
an understandable standard by which he 
may measure his own personality. Many 
physicians are in need of such information, 
and if they will make daily use of the sug- 
gestions here offered they will be happier 
and more successful. 

J.R.C. 


e 


Cyzio: Life Insurance 


Your INSURANCE. Its Problems and 
Their Solution. By S. C. Cyzio, Ph.B., 
LL.B., Chicago: Robert Rand Harrold. 
1934. Price, $5.00. 


A guidebook to be used, not as a text and 
not written in textbook style, but a discus- 
sion with the purpose of enlightening the 
insurance buyer on the many issues and 
problems with which he is confronted. This 
volume gives an analysis of actuarial 
science as it is practiced, and is well illus- 
trated. Most of the recognized lines of 
insurance are discussed at some length in a 
very entertaining manner. Here is sound 
guidance in all insurance matters, and most 
assuredly will aid one to become “insurance 
conscious.” 


J.R.C. 
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“A Monthly Postgraduate Course” 


(NOTE: Our readers are cordially invited to submit fully worked up problems to 
the Seminar and to take part in the discussion of any or all problems submitted. 
Discussions should reach this office not later than the 5th of the month 
following the appearance of the problem. 
Address all communications intended for this department to The Seminar, 


care CLINICAL MEDICINE AND SURGERY, Waukegan, Illinois.) 


Problem No. 2 (Diagnostic) 


Presented by W. E. McKinley, M.D., 
Jewell, Kans. 


(See CiIn. Mep. & Surc., Feb., 1938, p. 84.) 


BRecarrrutarion: A married farmer of 48 
years, apparently in his usual good health, 
was suddenly seized, at 2:30 Pp. M., with 
agonizing pain in the abdomen. He had an 
ugly temper and would not permit the physi- 
cian who was called to make even a casual 
examination. He tried frequently to void 
urine, with but little relief, and was very 
restless and covered with clammy sweat. 


After a hypodermic injection of morphine 
and a good-sized dose of aspirin and amido- 
pyrine he was somewhat relieved and per- 
mitted a partial examination. His belly was 
“as hard as a board”; temperature, 104.2° 
F.; pulse, difficult to count. He refused to 
go to a hospital. 

At 4:00 P. M., after another dose of mor- 
phine, he consented to go to a hospital, where 
he arrived in a practically moribund condi- 
tion, but revived somewhat after an intra- 
venous infusion of saline and dextrose solu- 
tion, and was operated upon at 11:00 P. M., 
but died four hours later. 

Requirements: Suggest the probable diag- 
nosis, giving reasons. : 


Discussion by R. de R. Barondes, M.D., 
San Francisco, Calif. 


My impression of this case is that the 
patient had a diffuse, acute peritonitis. He 
had eaten a heavy meal at noon. About 
2% hours later he developed an agonizing 
pain in the abdomen, and the belly became 
board-like. The temperature mounted to 
104° F., and the pulse was difficult to count. 
In another two hours or so he was in a 


moribund condition (sweating, collapse, de- 
pressed heart, etc.). All these symptoms, 
while not invariable, are found so uniformly 
that they dominate the clinical picture of 
acute diffuse peritonitis, the result of a 
peracute perforation of a viscus. The fre- 
quent desire to urinate is a common symp- 
tom of inflammation of the bladder peri- 
toneum, though catheterizing the bladder 
may have been indicated to aid in a diag- 
nosis. There is no history of vomiting. In 
gastric perforation, and partly in a duo- 
denal, vomiting is insignificant or may be 
(as in this case) entirely absent. In deep- 
seated peritonitis, urinary difficulties are 
observed; but the diagnosis may remain 
doubtful until differential-diagnostic diffi- 
culties have been overcome. 


Discussion by E, O. Houda, M.D., 
Tacoma, Wash. 


The case here presented is one that comes 
under the unsavory category of “acute 
abdomens.” Something had burst within 
his abdomen; just what can only be sur- 
mised from the superficial evidences sub- 
mitted. However, there is little reason to 
suspect rupture of a recently emptied blad- 
der, despite the symptoms that directed 
attention to it. 

The one feature which is remarkable, is 
the absence of vomiting, or even nausea, 
with an “acute abdomen”; yet the evidences 
that appeared between the hour of admis- 
sion and the emergency operation, must 
have been such as to justify only a hope in 
exploration. 

Occurring in a man in apparent health, 
the rupture of a “silent” ulcer of the stom- 
ach, and the discharge of the recent meal 
into the abdominal cavity, seems to be the 
only probable reason for such a rapid fatal- 
ity. However, the truth was sought and 
probably found during the operation. 
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Discussion by G. M. Russell, M.D., 
Billings, Mont. 


No past history is given as to any de- 
rangement of the digestive tract or of the 
urinary tract. 


It would be interesting to know if ca- 
theterization was attempted and, if so, what 
the results were. 


The only thing to tie to is the board-like 
hardness of the abdomen, which almost cer- 
tainly points to a perforation. What par- 
ticular organ is the site of the perforation 
is an unanswerable question without some 
previous history, if there was any. 


Solution by Dr. McKinley 


When the abdomen was opened, we found 
a thrombus about three inches long filling 
the mesenteric artery, and between 8 and 9 
feet of gut, cut off from the circulation, 
almost black. There was also a perforation 
of the intestine, in the sigmoid flexure, and 
the belly was filled with clotted blood. 


Closing Comments by George B. Lake, M.D., 
Waukegan, III. 


Those who studied carefully the article 
on “Occlusion of the Mesenteric Blood 
Vessels,” by Dr. E. H. Wood, which ap- 
peared in CLINICAL MEDICINE AND SURGERY 
for June, 1936, on page 269, should have 
had an inkling of the trouble in this case. 
Those who did not do so will do well to look 
it up and read it. 


However, this case was complicated by a 
perforation (which was recognized by all of 
the discussants), and so presented the pic- 
ture of the so-called “acute surgical abdo- 
men,” in which an accurate differential diag- 
nosis can rarely be made preoperatively, 
and is not necessary. In fact, in these 
cases, a wrong diagnosis is worse than none 
at all, so long as the necessity for immediate 
surgical intervention is recognized and met. 

This case is a “horrid example” of what 
may happen to the refractory patient. 


e} 


Problem No. 4 (Medical) 


Presented by Charles W. Harper, M.D., 
Kings Mountain, N. C. 


T ue. parent, a man 28 years old, came 
complaining of “heart trouble,” joint pains, 
and weakness. 

Past History: He had diphtheria, scarlet 
and typhoid fevers, and influenza in child- 
hood; peptic ulcer in 1932-33, with apparent 
complete recovery. In the summer of 1935, 
after a camping trip, he had a temporary 
paralysis of the right arm and leg, lasting 
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about 48 hours, with a gradual return to 
normal function. In the summer of 1936, 
after another camping trip, he was exceed- 
ingly nervous and suffered with marked 
dyspnea, which grew worse during the fol- 
lowing year, with “pressure about the 
heart” and brief attacks of orthopnea. He 
also complained of anorexia, insomnia, and 
“blind spells” when arising after stooping. 
There was no edema of the ankles. His 
blood pressure was low. 

Under treatment, which included daily 
rest periods, his condition improved, until 
he discontinued the resting, when the symp- 
toms recurred. An exploratory laparotomy, 
about June 1, 1936, revealed no abnormali- 
ties. 

In January, 1937, he began to have pain 
in the right tarsometatarsal joints. Early 
in June the feet began to swell, the right 
more than the left, and on June 21 he had 
pain in the left shoulder (which could be 
moved freely except in abduction) and in 
the left foot. He had lost about 15 pounds 
in weight in the past 2 or 3 months. 

Present Condition: When seen on June 
24, 1937, he complained, in addition to the 
joint symptoms, of occasional slight head- 
aches; marked anorexia; constipation re- 
quiring laxatives; considerable gaseous dis- 
tention of the abdomen and eructations, but 
passed little gas by rectum and only re- 
cently had noticed sour eructations. 

Examination: A careful physical ex- 
amination revealed the following abnormali- 
ties: Underweight; blood pressure, 94/65; 
pallor of the skin and mucous membranes; 
Von Graefe sign, slightly positive; pulse 
rapid (112) and regular; temperature, 
103° F.; a loud, systolic murmur over the 
entire precordium, but no diastolic murmur; 
fluoroscopy showed the heart enlarged and 
congestion about the hilum, on both sides. 
The abdomen was tense, with slight general 
tenderness; the liver and spleen were not 
felt; there were no masses. There was a 
coarse tremor of the extended hands; edema 
of both feet and ankles; and marked ten- 
derness and slight redness under the ball 
of the left foot. The electrocardiogram was 
essentially normal. 

Blood Studies: Several blood studies, 
between June 24 and July 14, showed: Leu- 
kocytes varying between 6,800 and 12,000; 
red blood cells, between 4,150,000 and 
3,030,000; hemoglobin, between 12 Gm. (84) 
and 9.1 Gm. (64 percent); polymorphs, be- 
tween 72 and 85 percent; lymphocytes, 10 
to 21 percent; large mononuclears and 
transitionals, 4 to 15 percent. A blood cul- 
ture, taken June 24, showed no growth after 
24 hours; a pure, abundant (50 colonies per 
cc. of blood) growth of green-producing 
streptococci after 72 hours, with areas of 

Continued on Page 185 
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* 


Hepatic Insufficiency* 


NSUFFICIENCY of the liver gives an 

extremely complex picture, because the 
liver has many functions. However, it is 
possible to conceive hepatic insufficiency as 
capable of existing without a lesion of the 
liver cell. First and foremost, it is a func- 
tional condition. Also, we readily understand 
why it is rash to regard laboratory tests as 
the criterion of hepatic insufficiency. In the 
last analysis, clinical examination of the 
patient still appears to be the best test, 
especially where the insufficiency is mod- 
erate. 

The best tests may be said to include de- 
termination of the icterus index, the urinary 
urobilin, and the galactose test; the degree 
of cholesterolemia proving to be far more 
important when it denotes a decrease than 
when it denotes an increase. 

The antitoxic function of the liver remains, 
more than ever, the major function of the 
organ, though we must differentiate between 
intoxication of a chemical nature and intol- 
erance, where the harmful agent is not 
necessarily chemical. 

A very interesting study made by Pro- 
fessor Urbach, of Vienna, has shown what 
skin diseases are sometimes seen in victims 
of hepatic insufficiency. Other authors, 
however, have shown that the gravest forms 
of hepatic insufficiency are never accom- 
panied by skin lesions. 

Whatever it may be, it seems to be linked 
with or controlled by the nervous system 
and the endocrine glands. Indeed, leaving 
all infections out of the question, we can 
verify the great frequency of hepato-biliary 
disorders, which are concomitant with ova- 
rian disequilibrium in women. 

No one can deny the value of diet’ in cases 
of hepatic insufficiency. It is based on the 
reduction of proteins and the increased 
ingestion of carbohydrates. From the medi- 
cal viewpoint, liver extracts appear to be 
the most rational and the most efficacious 
treatment. In advanced hepatic insuffi- 
ciency, it will be well to resort to injections 
of insulin and dextrose serum. 


*Summary of a paper read at the International Con- 
gress of Hepatic Insufficiency, held in Vichy, France, 
September, 1937. 


O. Pribram, of Berlin, adds a method of 
treating hepatic insufficiency which he calls, 
“gymnastics of the liver cells.” He effects 
this by administering insulin plus dextrose 
on one day, and by injecting thyroxin on the 
next day. 

After study of a pathologic syndrome of 
childhood, described as “polycoria,” char- 
acterized by hepatomegaly without splen- 
omegaly, a marked arrest of growth, and 
constant disorders of the lipid and glucid 
metabolism, but without diabetes, I feel 
justified in pointing out that there is too 
much of a tendency to regard liver diseases 
purely as affections of adults. Quite on the 
contrary, they are in evidence during the 
first few years of life. It is in childhood, 
then, that we must act. Here, we can im- 
prove and even eliminate hepatic insuffi- 
ciency. 

It is common to see a patient suffering 
from chronic colitis, who develops concomi- 
tant liver trouble. It is rare, and even 
exceptional, on the contrary, for a person 
with liver trouble to develop colitis. 

The onset of hepato-biliary affections seems 
to take place far earlier than we are often 
inclined to believe. In childhood, there are 
many intestinal upsets where the diagnosis 
is merely symptomatic. When these upsets 
recur frequently or when their nature seems 
suspicious, an appendectomy is performed, 
but yields good results only if the liver is 
still intact. In many children, hepatic insuf- 
ficiency is evidenced by loss of weight, or 
rather by their inability to gain weight. 
Furthermore, acetonemia and acetonuria are 
frequent, and hyperglycemia is not rare. 

In adults, there is impairment of the gen- 
eral condition as well: certain skin diseases 
and certain signs of poisoning (such as 
headache and urticaria) make their appear- 
ance. The sensitiveness of the gallbladder, 
however, is manifested by a series of diges- 
tive disorders, the principal one of which is 
intolerance of fats. 

All the blood and urine tests reveal the 
functional insufficiency of the liver: high 
icterus index, excess of urobilin in the urine, 
undue concentration of galactose, and thick- 
ening of the B bile, which is excreted in 
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smaller amounts and is rich in bacteria 
belonging to the intestine. It is important 
not to neglect studying the hyperglycemia, 
which is present in many of these cases. 


Medical Treatment 


Medically, we must give our attention to 
the intestine first of all. We must establish 
regular movements of the bowels (in order 
to reduce the toxic substances carried to the 
liver), but only mild measures are per- 
missible. Up to the present time, vaccines 
hardly seem to have given very encouraging 
results. Mineral oils and mucilages are 
most to be recommended. 

As regards the bile ducts, recourse must 
be had to drugs which stimulate the secre- 
tion of bile and increase the evacuation of 
the gallbladder. This is where drainage of 
bile is indicated. It may be better to carry 


it out with olive oil than with magnesium 
sulphate. 


Where medicine has failed or has not 
been successful enough, surgery may and 
must be considered as a possible solution. 
The operation need not be limited to the 
intestine or to the gallbladder. Rather, it 
will have to be performed, in one stage or 
in two stages, on both the ceco-appendix and 
the gallbladder. But, even after an opera- 
tion, it is necessary to keep up the medical 
treatment for a certain time; for although 
the intestine formed the starting point of 
the disease, the liver will be the source of 
future danger. 


M. E. BINeET, M.D. 
Vichy, France. 


A 
Pyelitis 


In YOUNG GIRLS, acute urinary infections 
cannot safely be dismissed quite as casually 
as they usually are. It is quite obvious that 
these infections exhibit the same character- 
istics in childhood as they do in adults, and 
should therefore receive just as careful at- 
tention. One-half of these cases will clear 
up permanently and completely, leaving no 
residue whatever, even though the child has 
several attacks. Active instrumentation and 
cystoscopy should be avoided during the 
acute stage, except in unusual cases, as in 
urinary obstruction. 

After the acute stage was passed (months 
or years later) the following examinations 
were carried out: (1) History; (2) general 
physical survey; (3) catheterized specimen 
of bladder urine, with culture, followed by 
the intravenous ‘phthalein test, 30 minutes; 
and (4) intravenous urographic study. 

In 31 cases thus studied, 15 showed bac- 
teria on culture; 2 exhibited stones; 5 pre- 
sented functionless or hydronephrotic kid- 
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neys; and 8 were found to excrete only 40 
percent or less of the phenolsulphoneph- 
thalein test—L. WHARTON, M.D., and L. A. 
GRAY, M.D., in South. M. J., Jan. 1938. 


A 


Irritable Colon* 


By IRRITABLE COLON, I do not mean “co- 
litis,” as it is so often miscalled. I refer to 
the unstable colon of the nervous type of 
individual, who is usually a victim of the 
laxative, enema (or “high colonic lavage”), 
or “roughage” diet habit. , 

Physical examination is usually negative, 
although there may be tenderness along the 
course of the colon and not infrequently the 
sigmoid may be palpated as a hard tube, in 
the left lower quadrant. The rectal exami- 
nation skould not be omitted, for many 
times diseases of the rectum (fissure, pain- 
ful hemorrhoids) may cause a certain de- 
gree of spasticity of the colon and result 
in the symptoms. 

The stool is ordinarily small and hard, 
often covered with mucus. Laus’ test, the 
giving of a water or saline enema which 
is used in an attempt to reproduce the pain, 
may give a lead in cases of abdominal pain. 
The pain may appear on injection or on 
expulsion. Either constipation or diarrhea 
may be present. 

Treatment: A low-residue, non-irritating 
diet, containing milk, cream, American 
cheese, butter; eggs, boiled, poached, or 
scrambled; cream of wheat, farina, or rice; 
macaroni or spaghetti; white bread or 
crackers, plain or toasted; custards, corn- 
starch puddings, jello, tapioca, bread pud- 
ding, plain white cake. Baked, mashed or 
au gratin potatoes, well-cooked spinach, 
carrots, celery, asparagus, squash, and 
soups (cream of rice, potato, celery) may 
usually be taken by the average patient, and 
other foods (meats, vegetables, dried fruits, 
in that order) added slowly after improve- 
ment takes place. Regular bowel move- 
ments are encouraged by having the patient 
select a certain time daily, and make it a 
habit, although it may be necessary to spend 
twenty minutes, at first. 

Tincture of belladonna with elixir of 
phenobarbital (with the addition of bismuth 
if diarrhea is present) is usually all the 
medication needed. A glass of water every 
hour or two is very necessary. Heat to the 
abdomen aids gastro-intestinal relaxation, 
as does gentle massage from right to left. 
A general body massage is soothing to the 
nervous system. 

Good, healthful living (plenty of rest, 
recreation, outdoor exercise) is the basis of 


*Rad. Rev. &M.V.M.J., Jan., 1988. 
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all treatment. Vitamins, especially C and 
D should be added. B. Coli vaccine is often 
valuable, in doses of 2 minims of the fifty- 
million concentration, which is gradually 
increased until, at the end of the seventh 
dose (at five-day intervals), it is six minims 
of the one-billion concentration. Vaccine 
treatment is especially valuable in cases 
presenting diarrhea and vertigo or head- 
ache. 
Sim F. Beam, M.D., A.B. 
St. Louis, Mo. 


A 


The Meaning of Rectal 
Symptoms 


Suarp PAIN, coming on during or immedi- 
ately after the bowel movement, is usually 
diagnostic of a lesion in the anal canal, such 
as ulcer, fissure, or thrombosis. A throb- 
bing, constant pain usually means an acute 
inflammatory process, which may be under 
the peri-anal skin, about the canal, or in the 
rectum. Tumors or inflammatory processes 
high in the rectal canal, may progress to 
a marked degree without causing pro- 
nounced symptoms, due to the lack of sen- 
sory nerve supply, or the pain may be re- 
ferred to the bladder, coccyx, uterus, pros- 
tate, etc. 

Backache, sciatica, and painful urination 
often disappear following the correction of 
anal lesions. 

Spasmodic pain is commonly seen in ulcer- 
ative lesions in the anal canal—fissure and 
ulcer—which are often the result of diver- 
ticula, carcinoma, or trauma from a consti- 
pated stool. Protrusions about the anus or 
from the anus are commonly caused by 
hemorrhoids, hypertrophied papillae, rectal 
prolapse, or pedunculated polypi—JAMES 
ANDERSON, M.D., in Jour-Lan., Oct., 1937. 


a 


Misdiagnosing Appendicitis 


I; HAS BEEN OUR EXPERIENCE that the fol- 
lowing conditions are most frequently mis- 
taken for appendicitis: (1) Insidious per- 
foration of a gastroduodenal ulcer; (2) 
atypical attacks of biliary colic; (3) dia- 
phragmatic pleurisy; (4) central pneumo- 
nia; (5) ectopic gestation; (6) ureteral 
calculus; (7) perinephritic abscess; and (8) 
hemorrhagic cysts of the ovary. 

The transformation of the cyclic pain of 
ulcer to a continuous pain is significant, in 
that the ulcer has approached the serosa 
and local exudation is taking place. With 
this condition, a slow leak will occasion a 
drainage of some material to the right loin 
and down the right paracolonic fossa. The 
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pain, spasticity, and rigidity is at a maxi- 
mum in the right lower quadrant, and would 
suggest appendicitis. Operation reveals a 
normal appendix; further exploration brings 
out the gastroduodenal perforation. 

The most confusing condition erroneously 
diagnosed as acute appendicitis in children 
up to about the twelfth year, when there is 
generalized abdominal pain, with general- 
ized abdominal sensibility and a more 
marked response to pressure in or about 
McBurney’s point. To rule out central pneu- 
monia, a careful study of the pulse-tem- 
perature ratio is necessary. For each 
degree of temperature elevation, there 
should be an increase of 10 in the pulse rate 
and an increase of 2 to 4 per minute in 
respiration. In the pneumonic group, this 
ratio is disturbed, with the respiratory rate 
unduly high in proportion to the tempera- 
ture and pulse. Also the leukocyte count 
is usually much higher.—CHARLES GORDON 
HeEyp, M.D., in Am. J. S., Jan., 1938. 


A 


Intravenous Anesthesia 
with Pentothal Sodium* 


Tue NEW rapid-acting soluble barbiturates, 
such as Pentothal Sodium and Evipal Solu- 
ble, are useful agents for short operative 
procedures. For control of convulsions, 
maniac states, and agitated psychoses, how- 
ever, the longer-acting barbiturates, such as 
Sodium Amytal and Nembutal, are advised. 

Because Pentothal Sodium is a rapidly- 
acting agent, it should be confined to oper- 
ations which do not require more than fif- 
teen to thirty minutes and in which muscu- 
lar relaxation is not essential. Cystoscopic 
examination and dilatation and curettage 
are two examples of operative procedures 
that can be easily performed with intraven- 
ous anesthesia. It is also useful for surgi- 
cal procedures where the anesthetist should 
be out of the field of the operation, as in 
head and neck operations. 

Children less than ten years of age do 
not tolerate intravenously administered 
anesthetics well, because of respiratory de- 
pression. This is not to be confused with 
oral or rectal administration of barbitu- 
rates, which are quite effective. Patients 
with evidence of pulmonary disease (asthma, 
basal rales) or any dyspnea due to systemic 
or cardio-respiratory diseases should not 
receive intravenous anesthesia. Ambulatory 
patients should be attended by a responsible 
person following operation, since they are 
mildly inebriated. The stomach should be 
emptied or the patient put in the Trendelen- 
burg position, so that aspiration into the 


*Anes. & Anal., May-June, 1987. 
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trachea cannot occur. Oxygen and carbon 
dioxide should be available for immediate 
use, in case serious respiratory depression 
does occur. 

One (1) ce. of Coramine is given with 
the Pentothal as a respiratory stimulant. 
A 5-percent solution is used, which is pre- 
pared at the time of the operation by dis- 
solving the powder in 20 cc. of distilled 
water. One 15 grain (1 Gm.) ampule is 
used. An assistant supports the lower jaw 
so that the airway will be kept open. An 
initial dose of 2 to 4 cc. is given fairly 
rapidly, while the patient counts aloud. 
Usually in from ten to fifteen seconds, anes- 
thesia will be established and respirations 
will become slow and shallow. To maintain 
anesthesia, the needle is left in the vein and 
the Pentothal solution is administered in 
intermittent doses of from 0.5 to 1 cc., until 
15 grains have been given. 

Occasionally a bizarre reaction will occur 
—sneezing, coughing, hiccuping. It is con- 
sidered safer to discontinue the anesthesia 
if this happens. 

E. B. Tuony, M.D. 

Mayo Clinic, Rochester, Minn. 


? 
Look for THE LEISURE HOUR among the 
advertising pages at the back. 


A 


Auricular Fibrillation 


“rrecunar mrecutarity” or “absolute ar- 
rythmia” of the heart beat indicates auricu- 
lar fibrillation. It is the commonest type of 
arrythmia found in decompensated hearts 
(70 percent). It is not permanent, as many 
attacks stop spontaneously. 

Etiology: Rheumatic valvular disease, 
hypertensive heart disease, and hyperthy- 
roidism are the most common causes, 
although it may be associated with any type 
of cardiac disorder or may be found in 
hearts without any evidence of organic 
disease. 

Symptoms: Palpitation, dyspnea, exhaus- 
tion, faintness, dizziness. 

Diagnosis: Given a decompensated heart, 
with a heart rate, as counted at the apex, 
of over 100 and a radial pulse that is slower 
by ten beats or more, if the rhythm is 
grossly irregular in force and timing, the 
condition is auricular fibrillation nine times 
out of ten. 

Prognosis: If no evidence of organic 
heart disease can be found, the outlook is 
good; if heart disease is present, the dura- 
tion of life will be from two to seven years. 

Treatment: Digitalization (until the 
heart rate is 75, if severe organic disease 
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is present), as a preliminary to giving 
quinidine, in doses of from 0.2 to 0.4 Gm., 
at four- to six-hour intervals until normal 
rhythm returns or signs of toxicosis de- 
velop; occasionally, a maintenance dose of 
from 0.2 to 0.4 Gm. may be needed to keep 
the rhythm regular. Quinidine should be 
stopped if any of these symptoms appear: 
Nausea, vomiting, epigastric distress, diar- 
rhea, headache, palpitation, tinnitus, mental 
depression, syncope, flushing, tachycardia of 
130, and feeling of apprehension; if needed, 
caffeine sodiobenzoate should be given intra- 
venously or intracardially, and artificial 
respiration administered.—I. C. BRILL, M.D., 
F.A.C.P., in Ann. Int. Med., April, 1937. 


A 


Crystallography of 
Blood Serum 


Qn READING the interesting article by Dr. 
W. A. Newman Dorland, appearing in the 
January issue of “C.M.&S.,” I should like 
to add another similar aid to diagnosis that, 
for some reason or other, apparently re- 
mains unused. 

Crystallography is the science of crystal- 
lization, treating of the system of forms 
among crystals, their structure, and their 
forms of aggregation. Crystals have the 
property of growing indefinitely by addi- 
tions from the outside. The faces often 
develop unequally, but the angles between 
them remain constant, and each species has 
its fixed axial ratio. 

The method of examination of serum by 
crystallography is as follows: 

A drop of serum, from which the red cor- 
puscles have been removed by centrifugal 
action, is placed upon a glass microscope 
slide and slowly evaporated by the uniform 
application of heat at a temperature of 
40°C. This causes different patterns to ap- 
pear, according to the nature of the serum. 
It is from these patterns that one may be 
able to tell the nature of the disease from 
which the patient is suffering. On viewing 
the normal serum so treated, the microscope 
reveals an image recalling the section of a 
lemon. In the case of a cancerous subject, 
the pattern is irregular, leading one to draw 
a parallel with the cellular anarchy which 
characterizes cancer, and permitting the 
diagnosis, perhaps, before the growth has 
become extensive. 

The pioneers of crystallography of serum 
were two French physicians, Drs. Douris 
and Mondain. I have found that, by adding 
minute amounts of various dyes to the 
serum, one obtains even more interesting 
patterns for study and classification. Fur- 
ther studies, under controlled conditions, 
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should be carried on to determine the true 
value of this aid to diagnosis. 
R. de ROHAN BaARONDES, M.D., F.R.S.P.H., 
(LONDON). 
San Francisco, Calif. 


[Dr. Barondes is a lineal descendant of 
the Duke de Rohan, upon whom Ambroise 
Paré performed the first operation in the 
history of medicine where arteries were 
ligated—See CLIN. MED. & SurG., July, 1937, 
page 286.—Eb.] 


A 


Chronic Undulant Fever 
(Brucellosis)* 


Tue TERM, undulant fever, suggests an 
acute illness, but wndulant fever does not 
always exhibit fever, so that the term, bru- 
cellosis, seems more clinically correct, as it 
covers a disease that may continue from 
two months to twenty years. 

Suspect brucellosis in any obscure or 
acute or chronic illness, as all these have 
been simulated: Primary or secondary 
anemia, arthritis, ulcerative colitis, cho- 
lecystitis, appendicitis, toxemia of preg- 
nancy, syphilis, grippe, typhoid, nephritis, 
tuberculosis, osteomyelitis, peptic ulcer, 
psychoneurosis, bronchial asthma, abortion, 
salpingitis, infectious mononucleosis, per- 
foration of an abdominal viscus, unresolved 
pneumonia, low back pain (lumbar myositis, 
sacroiliac, or lumbosacral sprain), spondy- 
litis, prolonged hyperhidrosis, chest pain 
suggesting lung or heart involvement, epis- 
taxis, hyperglycemia and glycosuria resem- 
bling diabetes, skin conditions resembling 
erysipelas, pityriasis, scabies, seborrheic 
dermatitis, furunculosis, and “run-down 
states.” 

Diagnosis: The intradermal test is of 
great value in suggesting the presence of 
brucellosis. It is carried out by injecting 
0.1 ec. of a killed suspension of B. abortus 
(2,000 million organisms per cc.). A red, 
inflammatory reaction, varying from size 
of a small split pea nodule to a large red 
swelling, with later slough, indicates that 
the patient is sensitive to B. abortus. If 
symptoms of chronic or acute brucellosis are 
present, the diagnosis can be made in the 
absence of agglutination. 

Treatment: Administration of Bacillus 
abortus vaccine, in an initial dose of 0.3 cc., 
intramuscularly. The subsequent doses can 
be increased, decreased, or left unchanged, 
depending on the reaction. Three to seven 
days should be allowed between injections. 

HAROLD J. Harris, M.D. 

Westport, N. Y. 


*N. Y. S. J. M., July 15, 1937. 
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Courtesy, Spencer Lens Co. 


A New Colony Counter 


A new illuminating device, known as the 
Quebec Colony counter (shown above), has 
been developed by the Spencer Lens Com- 
pany, to assist in counting colonies of bac- 
teria. The illuminant is so placed that light 
cannot glare into the eyes of the observer, 
but passes obliquely through the colonies, so 
that they glow as brilliant spots or points 
against a dark background. This effect in- 
creases the contrast between the colonies 
and the culture medium, making very small 
colonies visible. The rulings appear white 
against the dark background, also contribut- 
ing to the ease of making counts with this 
new device. A magnifying lens 4% inches 
in diameter, as specified by the American 
Public Health Association, is held in an ad- 
justable mount. 


A 


Care of Thoracic Injuries 


Iw WOUNDS OF THE LUNGS AND PLEURAE, 
open operation is indicated to remove foreign 
bodies, to close gaping wounds, and to stop 
hemorrhage from an intercostal or internal 
mammary artery, but only rarely from the 
lung itself. 

A hemothorax, unless of very small 
amount, should be aspirated and the blood 
replaced by air. 

The presence of a tension pneumothorax 
(increasing pressure in one pleural cavity 
due to the ball-valve type of pneumothorax) 
results in marked dyspnea, cyanosis, tachy- 
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cardia, tympany over the affected side, and 
cardiac and mediastinal displacement to the 
opposite side. It should be treated by re- 
peated aspiration, or by the catheter system 
of closed drainage. 

Wounds of the heart and pericardium re- 
quire immediate surgical intervention, fol- 
lowed by transfusion. They may be sus- 
pected in the presence of cyanosis, pallor 
and marked dyspnea, distension of the neck 
veins, small or absent pulse, hypotension, 
an enlarged area of cardiac dullness, ab- 
sence of heart sounds, and (if a fluoroscope 
is available) absence of pulsation of the 
cardiac shadow.—FRANK Berry, M.D., in 
Am. J. S., Jan., 19388. 


a 


Advantages of Spinal 
Anesthesia 


WE HAVE BEEN EMPLOYING spinal anesthe- 
sia in thousands of cases during the past 
decade. It is safe, if an anesthetist and 
equipment are at hand to force oxygen into 
the patient’s lungs. It decreases mortality 
in intestinal obstruction, acute appendicitis, 
and in many other abdominal conditions. 
Because of the contraction of the intestine 
and the cadaveric relaxation, it is possible 
to lift up the completely relaxed abdominal 
wall, to visualize the quiet coils, to locate 
acute appendiceal inflammation without dis- 
seminating it, or to locate the level of in- 
testinal obstruction. 

Pantocaine is employed for operations 
which are not expected to last longer than 
from 1% to 2 hours; and dilute Nupercaine 
(1:1500) solutions are used for operations 
which may last for 3, 4, or even 5 hours. 
Pantocaine is rapid in effect and produces 
less depression of respiration and circula- 
tion than does Novocain (procaine), as well 
as longer anesthesia.—FRANK LAHEY, M.D., 
in South. M.J., Jan., 1938. 


A 


Reactions Following 
Protamine Zine Insulin‘ 


W: HAVE OBSERVED more severe insulin 
reactions in the past three months with 
protamine insulin, at the New York Hos- 
pital and Cornell University Medical Col- 
lege, than during the preceding year with 
unmodified insulin. This may have been 
due to the difference in the premonitory 
symptoms and the duration of the hypo- 
glycemia, when once established. With the 
regular insulin the reaction is mild and rap- 
idly controlled. The patient in most in- 


*N. Y.S.J.M., July 16, 1987. 
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stances can relieve himself of the symptoms 
by taking fruit juice or solid sweets. 

The hypoglycemic state induced by the 
new preparation is severe, and it may strike 
with great suddenness. The patient often 
has no warning (no prodromes, no sweats). 
Three patients were unconscious when 
found. In the patients who did not become 
stuporous, there appeared such premonitory 
symptoms as tingling of the arms and legs, 
twitching of the mouth, headache, slight 
dizziness, and psychic changes (“drunken- 
ness,” talkativeness, foolish actions). 

The reactions may appear quite late— 
from ten to twenty-four hours after ad- 
ministration. Patients must be told that 
any unusual feeling calls for the ingestion 
of carbohydrates; and not only some quickly- 
acting carbohydrate (candy, fruit juice), 
but also some food which will be slowly ab- 
sorbed (bread and milk), so that the pro- 
longed hypoglycemic state will be counter- 
balanced. 

EDWARD TOLSTo!, M.D. 

New York City. 


A 


The Newborn Baby That 
Needs Immediate Attention 


I; ASPHYXIA necessitating resuscitation, 
marked somnolence, abnormal restlessness, 
attacks of apnea, shrill cry, rigidity, yawn- 
ing (repeatedly), paralysis, failure to suck, 
and convulsions appear, the newborn baby 
should be kept quiet, given 20 cc. of whole, 
fresh human blood in the thigh muscles 
every 12 hours, and a lumbar puncture 
should be performed to relieve increased 
intracranial pressure. Sedatives may be 
given for abnormal restlessness.—A. W. 
JACOBSEN, M.D., in Physiotherapy Rev., 
June, 1937. 


A 


“Appendicitis” 


Miany TACTFUL PATHOLOGISTS have avoided 
the necessity of declaring a surgically re- 
moved appendix “normal” by classifying it 
as a chronically inflamed organ or deferring 
to the clinical diagnosis, on the grounds that 
a beginning appendicitis may leave no his- 
tologic abnormalities in the mucosa, which 
normally contains much lymphoid tissue and 
is often indistinguishable from a catarrh- 
ally inflamed appendix. 

Sappington and Horneff’ have just com- 
pleted a careful study of 937 appendices, 
which were removed after a clinical diag- 
nosis of appendicitis had been made. They 
find that the detection of the pathologic 
changes in appendicitis is relatively easy, 
if the submucous, muscular, and serous lay- 
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ers are studied, as there is a longitudinal 
spread of the cellular exudate through these 
layers. Of course, such a careful study is 
carried out only in those cases in which the 
appendix is grossly normal; those showing 
gross inflammation need nothing further to 
corroborate the diagnosis. In this large 
series, 30 percent exhibited acute appendi- 
citis (suppurative, ulcerative, gangrenous) ; 
4.6 percent were of the subacute type; and 
5 percent either “chronic” or “obliterative” 
appendicitis. Sixty (60) percent were nega- 
tive or normal; yet these appendices were 
not removed incidentally, in the course of 
other abdominal procedures. 

As the percentage of normal appendices 
in this series was high, they comment on 
surgical reports which either do not men- 
tion normal appendices or give very low 
percentages. Finney’ reviewed 3,913 cases 
which reached operation, without listing a 
single normal appendix. The reason why 
this seemingly technical question is of great 
interest is that, among the “normal” cases, 
there was a mortality rate of 0.18 percent, 
as contrasted to the rate of 5.9 percent 
occurring after removal of a truly inflamed 
appendix. On reviewing the surgical cases, 
the mortality for “chronic” or “recurrent” 
appendicitis varies between 0.095 and 0.58, 
thus indicating that the mortality is about 
the same as for normal cases. The addition 
of hundreds or thousands of such cases re- 
sults in a very low figure for the total series, 
and obscures the fact that appendectomy 
for true appendicitis is not something to be 
lightly explained to the patient, as six out 
of one hundred such patients will die, even 
in good hands. 

R. L. GORRELL, M.D. 

Clarion, Ia. 


e 


Ear Lesions in General 
Practice 


Scarier FEVER, measles, influenza, “colds,” 
sore throat, and whooping cough cause ear 
infections frequently; typhoid sometimes. 
Every patient afflicted with these diseases 
should have his ear drums examined fre- 
quently, if we are to do our part in prevent- 


ing deafness. A rise of temperature in any 
of these illnesses, often without pain, may 
herald the onset of otitis. If the bulging 
drum is opened at once, all symptoms are 
often alleviated immediately. 


Tinnitus is a frequent indication of 


1.—Sappington, S. W., and Horneff, J. Arthur: 
Appendicitis from a Histological Standpoint. Am. J. 
Surg., 49:23-26 (Jan.), 1938. 

2.—Finney, J. M. T., Jr.: 
of 8918 Operative Cases. 
56 :360-365 (Nov.), 1938. 
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changes in the blood pressure within the 
labyrinth, and the ringing or buzzing of 
which the patient complains means that 
anemia or hyperemia of the vascular system 
of the inner ear has occurred. Nausea and 
vertigo are often symptoms of cerebral arte- 
riosclerosis. 

Furunculosis of the external canal quite 
often takes place in diabetic subjects. The 
insidious onset of painless deafness and ex- 
tensive destruction of the temporal bone 
should suggest tuberculosis. Syphilis of 
the ear may cause chronic otitis or nerve 
deafness; or rapid loss of hearing and facial 
paralysis; or vertigo, nausea, and nystag- 
mus may appear suddenly.—CHARLES E. 
Towson, M.D., in Med. Rec., Aug. 18, 1937. 


ao 


Look for FACTS AND COMMENTS among 
the advertising pages at the back. 


od 


Urethral Discharge Not 
Caused by Gonorrhea* 


Onc-rae of male patients complaining 
of urethral discharge did not have gonor- 
rhea. Quite a large percentage had been 
told that they were suffering from gonor- 
rhea, by physicians who did not even trouble 
to examine the discharge microscopically. 

Non-specific urethral discharges are con- 
fined almost entirely to those in the ages 
of supposed greater sexual activity, and are 
practically never found after the age of 50. 
The average age of focal infective pro- 
statitis (teeth, tonsils) is 49 years. At least 
75 percent of non-specific urethral dis- 
charges in younger age groups are due to 
prostatic infections. 

A group of 500 cases presented these 
causes: Prostatitis, 326; urethral over- 
treatment, 47; idiopathic, 33; psychogenic, 
44 (the urethral discharge was intermit- 
tent, composed entirely of urethral mucus, 
and obviously due to frequent urethral strip- 
pings prompted by an uneasy conscience) ; 
suspicious of tuberculosis, 5; urethral cysts, 
50; urethral papilloma, 3; prostatic hyper- 
trophy, 1; focal infective, 79; vaginal secre- 
tion irritation, 6; prostatic abscess, 2; alco- 
hol, 14; pin-point meatus, 3; trichomonas 
vaginalis, 5; stricture, 27; cowperitis, 7; 
urethral trauma, 12; intracellular diplo- 
cocci (but not Gram-staining, and could not 
be differentiated otherwise), 59; balanitis, 1. 

Treatment: Stop strong urethral irriga- 
tions or medication, where used. If infec- 
tive prostatitis is present, look for focal 
infection, especially in the teeth and tonsils. 
Gently dilate urethral strictures. If tri- 


*Urol. & Cutan. Rev., Aug., 1987. 
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chomonas vaginalis is found, the partner 
should be treated and the male patient given 
daily injections of neutral acriflavine 
1:5,000, to the entire urethra, for from 5 
to 10 minutes. 
PAUL LEBERMAN, M.D. 
Philadelphia, Pa. 


A 


State Medicine is poorhouse medicine. 
Tell your patients. 


A 


Surgical Treatment of 
Baldness 


Tue MORE THE SKIN IS STRETCHED over the 
underlying tissues, the poorer is the growth 
of hair in that area; and inversely, the more 
relaxed the area of skin, the more abundant 
is the growth of hair. When a skin graft 
is applied to an area smaller than that from 
which the graft was removed, the growth of 
hair within the graft becomes more marked. 
The scalp is frequently tensed by the fronto- 
occipitalis muscle, especially under condi- 
tions of mental and emotional tension. 

I have conceived the idea of arresting im- 
pending baldness by relieving the skin ten- 
sion and increasing the blood supply to the 
scalp by surgical means, by either (1) divid- 
ing the galea aponeurotica by a subcutane- 
ous, transverse, or V-shaped incision, either 
by a posterior, middle, anterior or lateral 
approach; or (2) division of the epicranial 
muscles, also by a subcutaneous method; or 
(3) advancement of the muscles, as by sepa- 
ration of the occipitalis from its bony origin 
at the superior nuchal line, allowing it to 
come forward, thus shifting the skin of the 
neck slightly upward onto the scalp, plus a 
possible sympathectomy to increase the 


blood supply to the scalp—GusTAVE AUF- 
RIGHY, M.D., in Med. Rec., Oct. 6, 1937. 


A 


Notes on Diseases of the 


Chest 


Exwpyvema of the thorax should not be 
drained early. The first impulse, when pus 
forms, is to get rid of it at once. But in the 
case of empyema, this means operation 
while the patient is still acutely ill with 
pneumonia, and it also means the induction 
of a massive pneumothorax, while the pa- 
tient is ill. The proper treatment is early 
aspiration. The pus should be kept aspi- 
rated to a low level, and thus adhesions 


Loew Back Pain 










185 


will form low down; massive pneumothorax 
will not result from the drainage operation; 
and closure later will be relatively easy. 

Pleurisy with effusion is nearly always 
tuberculous. Even if no tubercle bacilli can 
be found on the smear, and injection of a 
guinea pig is negative, the patient should 
be warned that a chest roentgenogram 
should be taken, at intervals of six or eight 
months, for several years. 


Influenza or influenza with pneumonia 
cases should be regarded with suspicion, 
unless they recover within a short time. If 
fever continues, x-ray plates should be made 
and the sputum sent for examination. 


Asthma of an allergic nature should be 
relieved by Adrenalin (epinephrin). If not, 
it may be mechanical or reflex in origin.— 
Sam H. Sniper, M.D., in Diseases of the 
Chest, Jan., 1938. 


o 


Lew Back and Abdominal 
Pain 


Mi wote-acep MEN complaining of pain low 
in the back and in the abdomen should be 
examined rectally. Frequently an enlarged, 
tender prostate will be found. Prostatic 
massage will relieve the condition only par- 
tially and temporarily. 


Business cares, fatigue, and loss of inter- 
est in the marriage partner have resulted 
in infrequent intercourse, and consequent 
prostatic congestion and seminal vesicle dis- 
tension. Proper sexual hygiene should in- 
clude a return to the careful dressing, pres- 
ents, and mutual enjoyments that preceded 
marriage, abstaining from business worries 
when at home (or taking a vacation), the 
reading of erotic books, and postponement 
of coitus until actually desired. Desire, en- 
joyment, and physiologic relief will follow 
in sequence.—R. L. GORRELL, M.D., in J. 
Iowa M. Soc., April, 1937. 
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hemolysis appearing the next day. A culture 
taken July 7 showed, after 48 hours, about 
30 colonies of hemolytic streptococci per cc. 
of blood. 


The only abnormal findings in the urine 


were traces of albumin and occult blood and 
numerous bacteria. 


Requirements: Suggest diagnosis and 


treatment, giving reasons. What further 
examinations would you have made, if any? 





Diagnostic Pp ointers 


Pupillary Dilatation in 
Tuberculosis 


Eicury-rive (85) percent of 900 cases of 
pulmonary tuberculosis showed enlargement 
of the pupil, usually on the affected side. 
From a practical viewpoint, the presence of 
such mydriasis points to a possible present 
or past lesion in the lung or pleura. For- 
eign writers report anisocoria in other lung 
and abdominal conditions (ulcer, pericar- 
ditis, cholelithiasis, bronchiectasis, lung 
tumor, chronic appendicitis), and after 
pneumothorax.—HENRY HERBERT, M.D., in 
Med. Rec., May 19, 1937. 


A 


Disease as Protection 


Tue conception, that the symptom complex 
we designate as disease represents primar- 
ily the condition which is necessary for the 
organism to assume in order to protect 
itself against morbific elements which play 
the etiologic réle, appeals to me as being 
most reasonable. With this conception, both 
inflammation (a local reaction) and general 
reaction of the body to toxic substances, be- 
come protective phenomena.—F. M. Por- 
TENGER, M.D., in Endocrinology, July, 1937. 


A 


Blood Counts in Septicemia 


Tue blood count tells us whether a disease 
process is coming or going. Under ordinary 
conditions, the leukocyte count is parallel 
with the severity of the infection. Eosino- 
phils disappear from the blood in severe in- 
fections, and their reappearance is_ the 
earliest favorable sign. If other complica- 
tions have not occurred, there should be a 
rapid increase in the red cells and hemo- 
globin after the infection is eliminated from 
the blood stream.—E. G. Git, M.D., in 
South. M. J., May, 1937. 


A 


Trichiniasis 


Taicurusis can be readily diagnosed by 


the intradermal injection of trichinella 
antigen (Bachman’s Test).—A. A. HALL, 
M.D., in Ann. Int. Med., April, 1937. 


* 


Clinical Diagnosis of 
Hyperthyroidism 


Pp ATIENTS with true hyperthyroidism have 
an increase tolerance for quinine, so we 
give the patient large doses of quinine sul- 
phate or hydrobromide and observe their re- 
action. If they do not develop cinchonism 
within four days, the test is positive for 
hyperthyroidism. If a patient complaining 
of nervousness is not improved after ten 
days on Lugol’s solution (three drops, three 
time daily), the presumption is that the 
patient does not have goiter. In the medical 
treatment, the dose need be only three drops 
two to four times daily. Small doses are 
just as effective—D. H. Porr, M.D., in 
South. M. J., May, 1937. 


A 


A “Lump” in the Throat 


Tue patient who complains of a lump in 
the throat, occasional difficulty in swal- 
lowing (often absent for weeks), and a 
vague burning sensation, should have a 
fluoroscopic examination for carcinoma of 
the esophagus. Men are in the great ma- 
jority in these cases (5:1), and the age is 
usually over thirty-five. Another symptom 
of importance: solid foods need to be washed 
down with much water before they will de- 
scend the entire esophagus.—W. F. ZINN, 
M.D., F.A.C.S., in South. M. J., June, 1937. 


A 


Meniere’s Disease 


Mienmre’s DISEASE is common. It is easily 
recognized by recurring attacks of dizziness 
in which objects whirl (not the dizziness in 
which the patient says “I feel woozy in the 
head and things turn dark in front of me”; 
that is the dizziness of vascular origin) ; 
partial deafness in one ear; noises or tin- 
nitus in the ear, with nausea and vomiting. 
Such symptoms are due to Meniere’s dis- 
ease and nothing else. -They are completely 
and permanently cured by dividing the 
vestibular branch of the eighth cranial 
nerve, without destroying hearing.—W. E. 
Danby, M.D., in South. M. J., June, 1987. 
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Immediate Treatment of 
Wounds 


Do NOT attempt immediate, complete re- 
pair of accidental wounds if there is any 
possibility of foreign body inclusion or in- 
fection., Attention to acute hemorrhage, 
followed by moderate cleansing with soap 
and water, followed by alcohol or a mild 
iodine solution, will insure moderate asepsis. 
A moist dressing, with sufficient pressure to 
control brisk oozing, kept on until a con- 
venient time for a more leisurely and effi- 
cient repair, will give a cleaner and drier 
wound in which to work.—H. L. UPDE- 
GRAFF, M.D., in A. J. Surg., April, 1937. 


A 


Benzedrine in Heart Block 


Sua DOSES of Benzedrine Sulphate (2.5 
mg. in morning) resulted in the disappear- 
ance of heart block and increase of the 
pulse rate from 36 to 68, in one case.—E. B. 
PooLe, M.D., in South. M. J., Dec., 1937. 


A 


Points on Sulfanilamide 


Soiranmamwe may be dangerous to preg- 
nant women and their unborn infants; 
but it is of great service in streptococcic 
meningitis following mastoid infections. 

Its indications are limited and its pro- 
miscuous use dangerous. Every case should 
be individualized, and the hemoglobin, leu- 
kocyte count, and excretion of the drug and 
its presence in the blood should be tested 
daily, and the blood concentration never 
allowed to rise above 15 mg. per 100 cc. 

Avoid giving saline cathartics, sulphates, 
and mineral drugs along with sulphanila- 
mide.—Notes from Am. Coll. of Surg., in 
Science News Letter, Nov. 6, 1937. 


o 


Atonic Constipation 


Arvonic CONSTIPATION can be completely 
cured, in some cases, by a generous supply 
of vitamin B.—Boris Sokxo.orr, M.D., in 
Med. World, Sept., 1937. 
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Epinephrin-refractory 
Asthmatic Patients 


I HAVE seen an attack of asthma relieved, 
in an epinephrin refractory patient, by as 
little as 0.1 cc. of a 1:10,000 solution, given 
intravenously.—JOSEPH R. WISEMAN, M.D., 
in Ann. Int. Med., July, 1937. 


A 


Otitis Media in Children 


P aracentesis of the ear drum can be car- 
ried out without a general anesthetic by 
administering 3 grains (0.2 Gm.) of Sodium 
Amytal and returning in one hour. At 
this time the child will be asleep and the 
ear can be opened. A few drops of ethyl 
chloride may be necessary.—E, IMTHUN, 
M.D., in Med. World, Oct., 1937. 


? 


Digitalis in Pneumonia 


Dicrraus seems to be used routinely by 
some physicians, in the treatment of pneu- 
monia, but its use should be limited to those 
cases where previous cardiac damage has 
been known to exist, as most of the cardiac 
symptom complex that occurs in pneumonia 
is resultant from vasomotor paresis, rather 
than myocardial damage, and digitalis is 
ineffective—A. C. MorGAN, M.D., in Med. 
World, Oct., 1937. 


o 


Hypovitaminosis C in 
Tuberculosis 


Ix ANY DISEASE accompanied by fever, 
there is an increased demand for vitamin 
C. In tuberculosis, it is doubly important 
to promote fibrosis, and vitamin C is neces- 
sary for the maintenance of all connective 
tissue. Vitamin C, given to tuberculous pa- 
tients, is not excreted so fast as in normal 
controls, thus indicating the body’s need for 
the vitamin. It may be necessary to give 


it intravenously, as it is destroyed, in some 
cases, by the intestinal tract, or is not ab- 
sorbed.—GustTav J. MARTIN, Sc.D., and FRED 
H. Heise, M.D., in Am. Jr. Dig. Dis. & 
Nutr., Aug., 1987. 


THE DOCTOR'S STUDY 


Vow Books 


Any book reviewed in these col- 
umns will be procured for our 
readers if the order, addressed to 
CLINICAL MEDICINE AND 
SURGERY, Waukegan, Ill., is ac- 
companied by a check for the 
published price of the book. 


What a joy there is in a good book, writ by some great master.—PORTER. 


Evans: Latent Syphilis 


LATENT SYPHILIS. And the Auto- 
nomic Nervous System. By Griffith Evans, 
M.A., DM. (Oxon.), F.R.C.S., D.O.M.S., For- 
merly Hon. Surgeon, Caernarvonshire and 
Anglesey Infirmary. 2nd ed. 50 IlUlustra- 
tions. Baltimore: Wm. Wood and Co. 
1937. Price, $3.00. 


Dr. Evans feels that physicians have been 
failing to diagnose many cases of latent 
syphilis, because of their refusal to make a 
presumptive diagnosis of syphilis until the 
Wassermann reaction is found positive or 
some unequivocal sign of syphilis (Argyll- 
Robertson pupil, positive spinal fluid find- 
ings) can be demonstrated. On reading his 
review of cases presenting the most varied 
symptoms, which were relieved by mercury, 
iodides and bismuth, one must admit that 
the therapeutic test seems to confirm the 
diagnosis. 

Pathologic proof is adduced. Syphilis 
tends to be confined to the lymphatic system, 
where it remains latent, but may emerge to 
attack the host, with the production of 
either temporary or permanent disability. 
During this period, before the appearance 
of general paresis or tabes, there are often 
no unequivocal signs of syphilis, and yet at 
this period treatment would be of wonderful 
benefit. 

Asthma is often relieved by iodides. This 
may be due to the fact that the syphilitic 
adenitis is most marked in the thorax. Vaso- 
motor disturbances, hyperthyroidism, nerv- 
ous dysphagia and anemia syndrome, dys- 
pepsie (some cases) and lesions of the 
tongue, are markedly benefited by specific 
treatment. Many of these cases had been 
investigated, medically and surgically, with- 
out benefit. 

Dr. Evans is the first to state that he has 
not definitely diagnosed syphilis in many of 
the cases, but that in each one, one or more 
of the following signs or symptoms were 


present: (1) Inequality of pupils; (2) 
smooth, sured, or fibrotic tongue; (3) 
persistent tachycardia; (4) chronic low 
pyrexia; and (5) absence or inequality of 
reflexes, and that the therapeutic test was 
positive. 

There is scarcely a physician or surgeon 
who would not be benefited by the careful 
perusal of these well-written and docu- 
mented pages, whether they believe now in 
the granular stage of the Treponema pal- 
lidum or in Nabarro’s insistence on the 
transmissibility of syphilis to the third gen- 
eration, because they will be able to help 
those patients undiagnosable hitherto. 


A 


Bailey: Physical Signs in 
Clinical Surgery 


DeEeMoNSTRATIONS OF PHYSICAL 
SIGNS IN CLINICAL SURGERY. By 
Hamilton Bailey, F.R.C.S. (Eng.); Surgeon, 
Royal Northern Hospital, London; Surgeon 
and Urologist, Essex County Council; Sur- 
geon, Italian Hospital; Consulting Surgeon, 
Clacton Hospital; External Examiner in 
Surgery, University of Bristol. 6th Ed., 
Rev., 358 Illustrations, Some in Color. 
Baltimore: William Wood and Co. 1987. 
Price, $6.50. 

Learn by pictures! It is the method of 
today. Dr. Bailey’s book consists of hun- 
dreds of clear, clinical photographs illus- 
trating diagnostic signs in surgical condi- 
tions or methods of eliciting them. It 
is a compact postgraduate course, quickly 
grasped, and of immense value. 

This volume first came to the attention of 
your reviewer some eight years ago, when 
he was considering the diagnosis of a pulsa- 
ting abdominal mass. By gluing two match- 
sticks vertically to the skin overlying the 
mass, it was noted that the sticks remained 
parallel during the pulsation, and thus the 
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pulsation was evidently transmitted. As 
Dr. Bailey states, if the matches separate 
laterally, it is proof that the pulsation is 
expansile; i. e., in the mass being examined 
—a point of great surgical importance. 
Examination of ulcers, localized swellings, 
cellulitis, and basic physical signs (fluctu- 
ation, crepitus, translucency, pitting on 
pressure) make up the first two chapters. 
Then follow, diagnostic photographs and 
comment on signs to be used in examination 
of the mouth, salivary glands, face, jaws, 
head, ear, thyroid gland, neck, breast and 
axillary glands, chest, shoulder and arm, 
hand, hernia, acute and non-acute abdomi- 
nal conditions, et cetera. Some of these 
illustrations are in color; all are excep- 


tionally valuable in grasping the author’s 
meaning. 


sd 


Warren: Sex Diseases 


@N YOUR GUARD. The Prevention and 
Treatment of Sex Diseases. By Carl War- 
ren, B.A., B.S., M.S.J. Foreword by M. J. 
Exner, M.D., Director, Educational Depart- 
ment, and Consulting Physician, American 
Social Hygiene Association; Director Sex- 
ual Education, International Committee, 
Y.M.C.A.; in charge Social Hygiene Educa- 
tion for U. S. Army during World War. 
Frontispiece and Illustrations by C. D. 
Batchelor. New York: Emerson Books, 
Inc. 1987. Price, $1.00. 

The author offers a frank and plainly 
written account of sex diseases and their 
several aspects. A book of this type should 
be found in every public reading room and 
in all schools. The topic under discussion 
will not be found to be offensive to those 
who are open-minded enough to recognize 
the implications of social diseases. The his- 
tory of venereal diseases, their social and 
individual consequences, their prevention, 
and lastly a sane discussion of their cure 
are presented. The material in the book 
may very easily be read and mentally di- 
gested by the average reader in two or 
three hours. 

J.B. C. 


A 


Wakeley: Modern Treat- 
ment in General Practice 


Mi opERN TREATMENT IN GENERAL 
PRACTICE. By Cecil P. G. Wakeley, D.Sc., 
Fellow of King’s College, London; Senior 
Surgeon, King’s College Hospital; Editor of 
The Medical Press and Circular. Baltimore: 
William Wood and Co. 1987. Price, $4.00. 

This volume is a compilation of a series 
of articles that have appeared in the Eng- 
lish medical journal, The Medical Press and 
Circular. Some 51 subjects are covered, 
including the treatment of gastric carci- 
noma, cirrhosis of the liver, cholecystitis, 
epilepsy, pituitary tumors, cardiac failure, 
anal fistulae, acute rheumatism, esophageal 
obstruction, hare lip, injuries about the 
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wrist joint, infantile paralysis, arthritis, 
ringworm of the feet, peptic ulcer, general 
paralysis, essential hypertension, tuberculo- 
sis of the skin, behavior disorders in chil- 
dren, multiple sclerosis, hypochromic ane- 
mia, chronic bronchitis, neuroses, oph- 
thalmic emergencies, varicose veins, mucous 
colitis, edema, chorea, asthma, angina pec- 
toris, pyelitis, dysentery, and cancer of the 
uterus, as written by a number of British 
physicians and surgeons. 

Many of the articles are of great interest. 
That on the treatment of gluteal abscesses 
(ischiorectal abscesses) by removing the 
skin covering the abscess (“unroofing the 
abscess”) in a large piece, including that 
adjacent to the anal verge, and thus pre- 
venting many of the subsequent fistulae, is 
of especial importance. Other essays, such 
as those on the surgical treatment of pitui- 
tary tumors, peptic ulcer, etc., do not belong 
in a volume planned for the general prac- 
titioner. 

The writers on treatment of medical and 
minor surgical subjects have done very well 
indeed, and this convenient volume should 
be of help in referring to many puzzling 


points in the care of patients with every- 
day diseases. 


vd 


MacKenna: 
Diseases of the Skin 


Diseases OF THE SKIN. By the Late 
R. W. MacKenna, M.A., M.D., Ch.B. (Edin.) ; 
Sometime Lecturer in Dermatology at the 
University of Liverpool; Honorary Derma- 
tologist, Royal Infirmary, Liverpool, etc.; 
Revised and Enlarged by R. M. B. Mac- 
Kenna,. M.A., M.D. (Camb.), M.R.C.P. 
(Lond.); Honorary Dermatologist, Royal 
Southern Hospital, Liverpool; Honorary 
Dermatologist, Liverpool Stanley Hospital. 
Fourth Edition, Revised. 557 Pages; 46 
Colored Plates; 168 Illustrations. Balti- 
more: Wm. Wood & Co. 1987. Price, 
$7.00. 

It is a singular fact that fully one-tenth 
of the patients who consult a general prac- 
titioner do so for some disease of the skin, 
and yet the average physician knows little 
of the diagnosis or treatment of derma- 
tologic conditions, except for a few very 
common ones. How can it be otherwise 
when so much time in medical school is 
wasted in watching rare surgical procedures 
and medical cases, and the emphasis on 
graduate teaching and medical magazines 
is toward the more dramatic conditions? 

It is, or should be, an axiom that a good 
dermatology text must contain many illus- 
trations, preferably colored. This book is 
replete with them. The colored plates, 46 
in number, are of great help in diagnosis, 
as the colors are life-like and the lesions 
seem “real,” especially those of syphilis. 
Good black-and-white contrast is evidenced 
on the great majority of the illustrations. 
A few sketches on page 133-134 bring out 
diagnostic pointers of great importance: 
That the syphilitic papule is convex and 
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rises gradually from the surrounding 
normal skin, as contrasted to the psoriasis 
papule, which rises precipitously and is flat- 
topped (like a plateau), and to the acne 
papule which is definitely conical and rises 
gradually from a periphery of reddened 
skin. The psoriatic lesion is covered by 
scales, which give it an uneven appearance 
and render it rough to the touch. 

The book has been revised up to the 
minute, both as to etiology and treatment. 
There are many excellent discussions, of 
which those on herpes zoster, urticaria, and 
syphilis are especially readable and inform- 
ative. This is one book that is clear enough 
for the third-year student, and yet offers 
the man in practice valuable help in diag- 
nosis and therapy. The only improvement 
that could be suggested would be to increase 
the number of colored illustrations. 


A 


Huhner: Sexual Disorders 


Tue DIAGNOSIS AND TREATMENT 
OF SEXUAL DISORDERS IN THE 
MALE AND FEMALE (Including Sterility 
and Impotence). By Max Huhner, M.D., 
Formerly, Chief of Clinic, Genito-Urinary 
Department, Mount Sinai Hospital Dis- 
pensary; Attending Genito-Urinary Sur- 
geon, Bellevue Hospital, Out-Patient De- 
partment; Assistant Gynecologist, Mount 
Sinai Hospital Dispensary, New York City, 
etc. 8rd Edition. Philadelphia: F. A. 
Davis Co. 1987. Price, $5.00. 

Dr. Huhner’s book has always been a re- 
minder to general practitioners that they 
forget the “X” in human equations—the 
sex factor—which upsets all neat and pre- 
cise figuring of cause and result; which 
explains many of the neuroses of the mar- 
ried, the despondency of the unmarried, and 
the loneliness of the unhappily mated and 
childless. 

Sterility in the male and female are con- 
sidered in separate chapters, including 
etiology, pathology, symptoms, diagnosis, 
general treatment, operative technic, endo- 
crine therapy, and prognosis. Impotence is 
discussed at length, both as to organic, 
psychic and other functional causes. Mas- 
turbation, in which Dr. Huhner contributed 
the first rational explanation and treatment, 
is discussed fully, with special reference to 
his method of treatment by repeated pros- 
tatic massage and instillation of weak silver 
nitrate solutions through a sound-syringe. 

Dr. Huhner emphasizes the oft-proved 
clinical fact that dead spermatozoa in the 
condom specimen indicate, not definite 
necrospermia, but possible death in the 
condom. Spermatozoa taken from the cervix 
may be motile. 

The high incidence of masturbation, both 
in the married and unmarried, is not real- 
ized by most physicians. Married men often 
begin the habit during the wife’s pregnancy 
or some illness that prevents intercourse 
over a period of weeks or months. Mastur- 
bation in women is a common cause of 
frigidity. 
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Dyspareunia, frigidity, and lack of pleas- 
ure on the part of the female are taken up 
in full. Dr. Huhner is fully convinced that 
continence is compatible with perfect mental 
and physical health. Your reviewer is just 
as convinced that the only continent man 
who can be contented and happy, is one with 
low sexual desire or misdirected views in 
regard to women or intercourse. 


} 


Joslin: Diabetic Manual 


A DIABETIC MANUAL. For the Mutual 
Use of Doctor and Patient. By Elliott P. 
Joslin, M.D., Clinical Professor of Medicine, 
Harvard Medical School; Medical Director, 
George F. Baker Clinic at the New England 
Deaconess Hospital; Consulting Physician, 
Boston City Hospital, Boston, Mass. 6th 
Edition, Revised. 219 Pages, 49 Engrav- 
ings. Philadelphia: Lea & Febiger. 1987. 
Price, $2.00. 

Dr. Joslin was one of the first physicians 
in this country to use protamine insulin, so 
that his impressions on its value are of 
great importance to the diabetic patient and 
his physician. He writes, “Insulin rescued 
the diabetic and set him on his feet, but 
protamine insulin has given him an oppor- 
tunity to live almost like a normal indi- 
vidual.” 

This manual is the most human, the most 
personal of the instruction books for dia- 
betics, and probably as cheering as any 
printed work could be, especially on the diffi- 
cult problems involved in caring for the 
diabetic child. 

The volume is so interesting and valuable 
throughout that it is hard to pick out one 
section for special notice. Much time would 
be saved the physician if every patient 
would study the three pages devoted to 
“Efficiency in Visits to a Doctor.” The 
emphasis on a regular schedule of locations 
for insulin injection by “insulin maps” is 
justified by the persistence of the protamine 
zine insulin, which is really a solid (and 
must be shaken well before withdrawal). 
Dr. Joslin suggests that the diabetic pa- 
tient see his physician at least once every 
three months. 


A 


Stone: Impotence 


SEXUAL POWER. By Chester Tilton 
Stone, M.D., Clinical Assistant Surgeon in 
the Urological Department, Bellevue Hos- 
pital; Consultant Urologist to the Rome 
State School, New York. Illustrated. New 
York: D. Appleton-Century Co., Inc. 19387. 
Price, $1.50. 

In view of the facts that practically all 
men value their sexual power very highly 
(some almost as highly as life itself), and 
that, today, about fifty percent of them 
suffer from some degree of impotence, this 
book should be of deep professional interest 
to all clinicians (especially urologists), and 
of personal interest to many. 
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Of course there are a few cases of impo- 
tence resulting from anatomic causes and 
from systemic diseases such as paresis and 
tabes—true organic cases—but the vast ma- 
jority are due to psychic factors, sometimes 
combined with endocrine deficiencies, and it 
is to these conditions that Dr. Stone devotes 
most of his attention. 

The greatest single factor in impotence is 
a lack of familiarity with the art of love 
and the technics of the sexual embrace, and 
the author presents an excellent introduc- 
tion to these two subjects, sufficient to help 
most sufferers out of their difficulties, if 
they will digest the suggestions and follow 
the rules set forth. The earnest student 
along this line can profitably pursue his 
studies with one or more of the excellent 
works on erotology now available. 

The general clinician who will master the 
principles which are clearly and simply out- 
lined in this little volume, and apply them 
to individual patients with sympathy and 
tact, can build a splendid reputation for 
himself and win many exceptionally loyal 
friends. Those who do not care to take 
the time and trouble to do this can prescribe 
the book (which is written in layman’s lan- 
guage) for anxious men seeking relief from 
this distressing condition, with the reason- 
able assurance that from 75 to 90 percent 
of them will be helped by merely reading it 
-—< following a few simple directions faith- 
ully. 


Vow 


The following books have been received in this office and will be reviewed 
in our pages as rapidly as possible. 


TREATMENT IN GENERAL PRAC- 
TICE. By Harry Beckman, M.D. 8rd Edi- 
tion Revised and Entirely Reset. Philadel- 
phia and London: W. B. Saunders Com- 
pany. 1938. Price, $10.00. 


A TEXTBOOK OF OPHTHALMOLOGY. 
By Sanford R. Clifford, M.A., M.D., F.A.C.S., 
Philadelphia and London: W. B. Saunders 
Company. 19388. Price, $4.00. 


RECENT ADVANCES IN PATHOL- 
OGY. By Geoffrey Hadfield, M.D., F.R.C.P. 
(Lond.), and Lawrence P. Garrod, M.A., 
M.D., B.Ch. (Camb.), F.R.C.P. (Lond.), 
Third Edition. Philadelphia: P. Blakis- 
poe Son & Company, Inc. 1938. Price, 
5.00. 


CLINICAL METHODS. A Guide to the 
Practical Study of Medicine. By Robert 
Hutchison, M.D., LL.D., F.R.C.P., and Don- 
ald Hunter, M.D., F.R.C.P. New York: 
Paul B. Hoeber, Inc. 1988. Price, $4.50. 


FUNCTIONAL FOOT DISORDERS. A 
Text-Book. By John Martin Hiss, B.Sc., 
D.O., M.D. pn Angeles, California: Uni- 
oat Publishing Company. 1937. Price, 

50. 
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Wilder: 
Primer for Diabetics 


A PRIMER FOR DIABETIC PATIENTS. 
By Russell M. Wilder, M.D., Ph.D., F.A.C.P., 
Professor and Chief of the Department of 
Medicine of The Mayo Foundation, Univer- 
sity of Minnesota; Head of the Section on 
General Metabolism, Division of Medicine, 
The Mayo Clinic. Sixth Edition, Reset. 191 
Pages. Philadelphia: W. B. Saunders Co. 
1937. Cloth, Price, $1.75. 

Dr. Wilder’s familiar guide to the diabetic 
has just been issued (Nov., 1937) in a revised 
form, to bring it up to date on the subject 
of protamine zinc insulin. The emphasis 
throughout is on consultation with the phy- 
sician, and not on self-treatment (“No 
diabetic patient can afford to be without 
the supervision of a physician”). Clear 
instructions are given for changing over 
from regular insulin to protamine zinc insu- 
lin, and the prolonged time of its action is 
clearly stated. Successive chapters discuss: 
(1) What is diabetes and what can be ex- 
pected from treatment; (2) urine tests; (3) 
insulin and protamine insulin; (4) diabetic 
complications; (5) prevention of gangrene 
and care of the feet; (6) the diet (for the 
physician), including planning, substitu- 
tions, food tables, etc. This is a pocket-size, 
well-bound volume that can be recommended 
to your diabetic patients. 


Books Ridin 


PNEUMONIA AND SERUM THER- 
APY. By Frederick T. Lord, M.D., and 
Roderick Heffron, M.D. Revised Edition of 
Lobar Pneumonia and Serum Therapy. New 
York: The Commonwealth Fund. 1938. 
Price, $1.00. 

X-RAYS AND RADIUM IN THE 
TREATMENT OF DISEASES OF THE 
SKIN. By George M. MacKee, M.D. 3rd 
Edition, Thoroughly Revised. Philadelphia: 
Lea & Febiger. 1938. Price, $10.00. 

THE DIAGNOSIS AND TREATMENT 
OF DISEASE OF THE BLOOD. By 
Thomas Ordway, M.D., and L. Whittington 
Gorham, M.D. Revised by Raphael Isaacs, 
M.D. (Reprinted from Oxford Monographs 
on Diagnosis and Treatment) New York: 
Oxford University Press. 19387. Price, 


$8.00. 
CLINICAL ROENTGEN THERAPY. 
Ww) by Ernst A. Pohle, M.D., Ph.D., 
A.C.R. Foreword by George W. "Holmes, 
MD. Philadelphia: Lea & Febiger. 1938. 
Price, $10.00. 

ALCOHOL—ONE MAN’S MEAT—. By 
Edward A. Strecker, A.M., M.D., Sc.D., and 
Francis T. Chambers, Jr. New York: The 
Macmillan Company. 1938. Price, $2.50. 





Medical Vows 


Courtesy of Cowan & Van Leer, Inc. 


Deaf Dog Hears Again 


Dox, a Boston bulldog, owned by Dr. 
George Cohen, New York City Veterinarian, 
is all set to give warning growls again now 
that he can hear, after being deaf for two 
years, with the aid of his acousticon device 
—a microphone on his back and a bone- 
conducting receiver resting on his head. 
Hearing aids have been common for human 
beings for many years, but 12-year-old Duke 
is believed to be the first dog so equipped. 


s 


Chicago Tumor Institute 


Tur CHICAGO TUMOR INSTITUTE has re- 
cently been opened, for the purpose of con- 
ducting research in malignant diseases, and 
of offering consultation service to physicians 
in the diagnosis and treatment of cancer 
patients, and training facilities for those 
who may wish to qualify as specialists in 
this group of diseases. 


6 


Women Want Birth Control 


I; IS REPORTED that a careful survey of 
women of all ages and of all economic, so- 
cial, and religious backgrounds, conducted 
by the Ladies Home Journal, showed that 
79 percent of all the women in the United 
States (88 per cent of those under the age 
of 30 years) are in favor of birth control. 
Physicians who are not preparing to give 
these women intelligent and helpful advice 
and service are overlooking an important 


* 


part of their professional duty—and a large 
source of ethical revenue. 


A 


International Goiter 
Conference 


Tur THIRD International Goiter Confer- 
ence will be held in Washington, D. C., Sep- 
tember 12, 13, and 14, 1988. Physicians and 
others in the United States who desire to 
take part in the program should submit 
their titles without delay. The official lan- 
guage of the Conference will be English. 

For further information, write to Dr. 
Allen Graham, 2020 East 93d Street, Cleve- 
land, Ohio. 

A 


Neuropsychiatric Institute 
at Michigan 


Tur GROWING recognition of the impor- 
tance of treating psychic disorders in their 
incipiency (as we have long aimed to treat 
physical diseases) is recognized by the 
forthcoming establishment of a Neuro- 
psychiatric Institute at the University of 
Michigan, where voluntary patients only 
will be studied and treated by the modern 
methods which are giving such interesting 
results in these cases, and graduate physi- 
cians and nurses will be trained in the ap- 
plication of these methods. 


Ss 


Labeling Babies 


Mi any hospital-born babies will in future 
have their names “sunburned” on their 
backs at birth with the rays of a quartz 
lamp, thus removing any possibility of going 
to the wrong parents. The name lasts six 
months.—Louisville Courier-Journal. 


A 
Opening in Ohio 


"Tue owner of a fully equipped health and 
industrial clinic, equipped with physical 
therapy apparatus and doing a good busi- 
ness, has other interests and desires to dis- 
pose of the equipment and good will on 
reasonable terms. For full particulars, 
write to Dr. H. R. Brownlee, 14026 St. 
Clair Ave., Cleveland, Ohio. 


192 





To Assist You in Obtaining New and Worthwhile Catalogs, 
Booklets, Reprints, etc., “C.M.&S.” will forward your 
requests for any literature listed in this Department. 


Make Use of this Department 
Both Literature and Service Are Free 


The Pneumonic Lung. Its Physical Signs 
~~ Pathology. The Denver Chemical Mfg. 
0. 


Taurocol. The Paul Plessner Co. 


Specific Urethritis—Gonosan “Riedel.” Rie- 
del & Co., Inc. 


Dr. Weirick’s Sanitarium. Dr. G. A. Weirick. 


Journal of Intravenous Therapy. Loeser 
Laboratory, Inc. 


Elixir Bromaurate in the Treatment of 
Whooping Cough and other Cough Dis- 
orders. Report of Cases. (Booklet.) Gold 
Pharmacal Co. 


Menocrin. The Harrower Lab., Inc. 


Endothyrin for use in Hypothyroidism, etc. 
The Harrower Lab., Inc. 


A Few Notes Regarding Psychoanalysis. 
Fellows Medical Mfg. Co. 


Cough—Its Symptomatic Treatment. Martin 
H. Smith 


The Therapeutic Value of Chemical Foods. 
Fellows Medical Mfg. Co. 


Feeding Diabetic Patients. Knox Gelatine 
Labs. 


Menstrual Regulation by Symptomatic 
Treatment. Martin H. Smith Co. 


Hyperol. A Utero-Ovarian Tonic and Cor- 
rective. Purdue Frederick Co. 


Gray’s Glycerine Tonic Comp. Purdue 
Frederick Co. 


Feeding Sick Patients. Knox Gelatine Labs. 


193 


Danish Ointment. Reprint J. A. M. A. Acne 
Rosacea. The Original 24-Hour Treatment 
for Scabies. The Tilden Co. 


Clinical Guide for Female Sex Hormone 
Therapy. Schering Corp. 


Gastric Mucin; An Outstanding Advance in 
Ulcer Therapy. The Wilson Labs. 


Reducing Diets and Recipes. Knox Gelatine 
Laboratories. 


Colloidal Mercury Sulphide-Hille. Hille 
Laboratories. 


Ludozan— The Longer Lasting Antacid. 
Schering Corporation. 


Laboratory Tests to Determine the Germ- 
icidal Efficiency of the Vapors from the 
Cresols of Coal Tar. Vapo-Cresolene Co. 


Foot Weakness and Correction for the Phy- 
sician. The Scholl Mfg. Co., Inc. 


Protecting the Expectant Mother. Corn 
Products Sales Co. 


Karo Syrup for Infant Feeding. Corn Prod- 
ucts Sales Co. 


Appliances for the Mechanical Retention of 
Hernia. Brooks Appliance Co. 


Vitafer. A Reconstructive Tonic containing 
Antianemic Factors with Vitamin B. The 
National Drug Co. 


Gestasol. The Follicular and Luteinizing 
Fractions obtained from Human Placentas. 
The National Drug Co. 


went for Urinary Antisepsis. Scher- 
ing & Glatz, Inc. 


Use of Zinc Borate in Otolaryngology. Hille 
Laboratories. 





103 


Prontosil (in ampules for injection) and 
Prontylin (in tablets for oral use)—Chemo- 
therapy of Streptococcus, Meningococcus, 
and Urinary Infections. Winthrop Chemical 
Co., Inc. 


Body Chemistry as Related to the Endocrine 
Glands. Reed & Carnrick. 


Bismuth Subsalicylate in the Treatment of 
Syphilis. Loeser Laboratory, Inc. 


Nephritin—The Standard Treatment 
Kidney Disorders. Reed & Carnrick. 


for 


The Principles of Allergy with Special Ref- 
erence to Asthma and Hay Fever. The Ar- 
lington Chemical Company. 


Argyrol in Urology and Gynecology. A. C. 
Barnes Company. 


Iocapral. An Arterial Antispasmodic. Win- 
throp Chemical Co., Inc. 


The Three Arsenicals in General Practice. 
Mallinckrodt Chemical Works. 


Free Iodine as a Therapeutic Agent. 
ham Soluble Iodine Co. 


Burn- 


Adrenal Cortex; for the Treatment of Addi- 
son’s Disease and Asthenia. The Wilson 
Labs. 


Haimased for Hypertension. The Tilden Co. 


Low Cholesterol, Low Fat, Low Caloric 
Diet List for Distribution to Patients. 
Burnham Soluble Iodine Co. 


Eburol, a Healing Ointment for Burns, 
Wounds and Ulcers. Ernst Bischoff Co. 


A Survey in Two Fields of Medicine. A. C. 
Barnes Co. 


Neo-Plasmoid. The Modern Solution For 
the Injection Treatment of Hernia. Farns- 
worth Labs. 


Sarapin. A New Product. 


Co. 


High Chemical 


134 


Clinical Medicine and Surgery 


Ovoferrin. 


Iron in its Most Efficient Sub- 
division. 


A. C. Barnes Co. 


Merythrol. A New Mercurial Germicide. 
Chemico Labs. 


Parenteral Calcium Therapy—A Review of 
the Literature with Comprehensive Biblio- 
graphy. Loeser Laboratory, Inc. 


Argyrol in Ophthalmology. A. C. Barnes 
Company. 
Abbott’s Iberin. Abbott Laboratories. 
Alparene—An Effective Sclerosing Solution 
for the Injection Treatment of Hernia. De- 
quin Physicians’ Products Co. 

Estrone and Estriol. Abbott Labs. 

For the Control of Hemorrhage. Congo 
Red in the Treatment of Pulmonary, Gastro- 


intestinal, and Genito-urinary Hemorrhage. 
Associated Physicians’ Labs. 


Entromone Tablets. Endo Products, Inc. 


Resumé of Venereal Therapy. Mallinckrodt 
Chemical Works. 


Soricin in the Treatment of Intestinal Tox- 
emia. The Wm. S. Merrell Company. 


Parenteral Therapy of Strontium. Loeser 
Laboratory, Inc. 


Subenon—Anti-arthritic and Anti-rheumatic. 
Seydel Chemical Co. 


Woman and Acidosis. Wm. R. Warner & 
Co., Inc. 
Allantoin Ointment 2% in Slow and Non- 
healing Wounds and in Burns. The National 
Drug Co. 


Hemocaine Hemorrhoidal Ointment (Zem- 
mer). The Zemmer Co. 


Enteroptosis. Wm. R. Warner & Co., Inc. 


The Complications of Pregnancy. Schering 
& Glatz, Inc. 


USE THIS COUPON! 


4-38 


Enter below the numbers of the literature you desire (on both sides of this page); 
check your profession in the proper square, inclosing your card, prescription blank, 
or letterhead as verification; tear off and mail to CLINICAL MEDICINE AND 
SURGERY, Medical & Dental Arts Bldg., Waukegan, III. 


We will do the rest! 


ADDRESS 
0 Physician (M.D.) CJ Intern 
(C0 Registered Pharmacist 


C) Medical Student 


0 Dentist 


C Osteopath 








